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THE  HEALTH  COMMITTEE,  1954 
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Mental  Health  Services 
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Alderman  Spalding 
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Dr.  Milligan 
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Staffing 
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PUBLIC  HEALTH  DEPARTMENT  STAFF,  1954 


Medical  Officer  of  Health 
and  Principal  School 
Medical  Officer 

Assistant  Medical  Officers 

Chest  Physician  (part-time)  - 

i 

Chief  Dental  Officer  - 
Dental  Officer  - 

Dental  Attendants 

Public  Analyst  - 

Chief  Sanitary  Inspector  - 

Deputy  Chief  Sanitary 
Inspector  - 

District  Sanitary  Inspectors 


A.  J.  B.  Griffin,  m.b.,  ch.B., 

D.P.H. 


E.  G.  Henderson,  m.b.,  B.ch., 
B.A.O.,  D.P.H.  (a) 

M.  K.  E.  Allington,  b.a.,  m.b., 
B.ch.,  d.c.h.  (a) 

Dr.  E.  N.  Moyes,  m.r.c.p. 
(Chest  Physician,  Regional 
Hospital  Board) 

Betty  Jacques,  b.d.s.,  l.d.s.  (a) 

E.  R.  Dowland,  l.d.s.,  r.c.s. 
(England)  (a) 

Mrs.  R.  J.  Young  (nee  Tar- 
buck)  (a)  (resigned  30th 
November,  1954) 

Miss  M.  A.  Hunt  (a) 

Miss  L.  J.  Phipps  (a)  (com¬ 
menced  duty  6th  December. 
1954) 

Mr.  M.  M.  Love,  f.r.i.c. 
(County  Analyst — Services 
utilised  by  arrangement 
with  Worcestershire  County 
Council) 

Mr.  T.  W.  Marsden  (b)  (c)  (i) 

(1) 


Mr.  R.  V.  Redston  (b)  (c)  (i) 
(j)  (m) 

Mr.  J.  H.  Benjamin  (b)  (c) 

Mr.  H.  Jackson  (b) 

Mr.  R.  J.  Morse  (b)  (c)  (i) 
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Tuberculosis  Health  Visitor 


Senior  Health  Visitor  and 
School  Nurse  - 

Health  Visitors  and  School 
Nurses  - 


Superintendent,  Nursing 
Institute  and  Non-Medical 
Supervisor  of  M.dwives  - 

Assistant  Superintendent, 
Nursing  Institute  - 

Clerk  at  Nursing  Institute 

Domiciliary  Midwives  - 


Midwife,  Nursing  Institute 
Chief  Clerk  - 


Mrs.  M.  W.  Cotteriil  (d)  (e) 

(Joint  Appointment  Regional 
Hospital  Board) 

Miss  D.  M.  Catlin  (a)  (d)  (e) 

(0 

Miss  A.  C.  Cope  (a)  (d)  (e)  (f) 
(retired  30th  November, 
1954) 

Miss  S.  Eastman  (a)  (d)  (e)  (f) 

Mrs.  M.  L.  Hay  ton  (a)  (e) 
(transferred  wholly  to  School 
Health  Service  on  1st  April, 
1954) 

Miss  N.  A.  Hardiman  (a)  (d) 

(e)  (f) 

Miss  P.  O.  Viles  (a)  (d)  (e)  (f) 

(g) 

Miss  G.  M.  Roberts  (a)  (d)  (e) 

(f)  (resigned  19th  April, 
1954) 

Miss  O.  R.  Jones  (a)  (d)  (e) 

(f)  (g)  (commenced  duty 
12th  July,  1954) 

Miss  R.  Sutcliffe  (a)  (d)  (e)  (f) 
(commenced  duty  6th  Sep¬ 
tember,  1 954) 

Miss  E.  M.  Bazley  (d)  (e)  (f) 

(g) 


Miss  H.  M.  Downes  (d)  (e)  (g) 


Miss  M.  M.  Parsons 

Mrs.  F.  Langley  (d)  (e) 

Miss  M.  L.  Thompson  (d)  (e) 
Miss  E.  M.  Cooper  (d)  (e) 

Miss  M.  Martin  (d)  (e) 

Mr.  P.  M.  Christian 
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Assistant  Clerks 


Duly  Authorised  Officers  - 

Disinfector,  Van  Driver, 
etc. . 

Rodent  Officer  - 

Day  Nurseries — Matrons 


Mr.  J.  A.  Everett 
Mr.  J.  Tolley 
Miss  E.  C.  Griffin 
Miss  D.  S.  Cottrell  (resigned 
(31st  May,  1954) 

Miss  P.  Porter  (resigned  2nd 
January,  1954) 

Miss  M.  R.  Oliver  (resigned 
28th  February,  1954) 

Miss  P.  M.  Fairbairn 
Miss  V.  Cragan  (full-time  from 
21st  June,  1954) 

Miss  S.  J.  Wintle 
Miss  Jean  Draper  (commenced 
duty  1st  April,  1954) 

Miss  B.  A.  Lacroix  (com¬ 
menced  duty  21st  June,  1954) 
Miss  V.  A.  Nicholls  (com¬ 
menced  duty  8th  February, 
1954) 

Miss  E.  I.  Prosser  (a)  (com¬ 
menced  duty  31st  May,  1954) 

Mr.  A.  E.  Turner 
Mr.  J.  A.  Everett  (1) 

Mr.  C.  A.  Webb 

Mr.  P.  Rovvberry 

Miss  C.  Pain  (h) 

Miss  M.  E.  Partridge  (h) 


(a)  Joint  appointment — Maternity  and  Child  Welfare  and  School  Health 

Service. 

(b)  Inspector’s  Certificate  of  the  Royal  Sanitary  Institute. 

(c)  Certificate  of  the  Royal  Sanitary  Institute  for  the  inspection  of  Meat 

and  Other  Foods. 

(d)  Certificate  of  Midwives  Board. 

(e)  State  Registered  by  Examination. 

(f)  New  Health  Visitor’s  Certificate. 

(g)  Queen’s  Nurse. 

(h)  Norland  Trained  Nursery  Nurse. 

(i)  Smoke  Inspector’s  Certificate. 

(j)  Sanitary  Science  as  applied  to  Buildings  and  Public  Works. 

(k)  Certificates  of  the  Royal  Institute  of  Public  Health  and  Hygiene. 

(l)  Relief  duties  only. 

(m)  Diploma  in  Public  Administration. 
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ANNUAL  REPORT 


ON  THE 

HEALTH  OF  THE  CITY 

for  the  Year  1954 

BY 


A.  J.  B.  GRIFFIN,  m.b.,  ch.B.,  d.p.h. 
Medical  Officer  of  Health 


To  the  Right  Worshipful  the  Mayor,  Aldermen  and  Councillors 
of  the  City  of  Worcester. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  report  on  the  Health  of  the 
City  for  the  Year  1954. 

The  year  under  review  has  been  relatively  uneventful,  no 
unusual  occurrences  having  prejudiced  the  health  of  the  citizens. 

Some  contribution  to  this  happy  state  of  affairs  has 
undoubtedly  been  made  by  local  authority  staff  concerned  with 
safeguarding  the  public  health  and  I  include  water,  sewerage 
services,  fire  prevention  services,  welfare  services,  as  well  as  the 
food  control  section  of  the  Public  Health  Department.  The  vital 
statistics  show  no  marked  departures  from  current  trends;  there 
were  trifling  falls  in  the  general  death  rate,  the  infant  death  rate 
and  the  tuberculosis  death  rate,  but  also  a  fall  in  the  birth  rate 
with  65  fewer  births  than  in  1953. 

No  epidemics  of  infectious  disease  occurred  and  the  1,517 
cases  of  measles  occurring  in  1953  were  followed,  as  was 
expected,  by  few  cases  (20  only)  notified  in  the  succeeding  year. 

Infections  that  formerly  endangered  the  public  health  and 
caused  individual  deaths  have  ceased  to  do  so  and  today  our 
major  concern  is  with  poliomyelitis  and  food  poisoning  out¬ 
breaks,  the  latter  though  rarely  causing  death,  producing 
sometimes  great  distress  to  individuals  and  appreciable 
dislocation  of  work. 

The  transfer  of  the  Health  Department  from  the  Guildhall 
to  Church  House,  though  an  undesirable  decentralization,  has 
at  last  placed  the  department  in  more  fitting  premises  enabling 
a  much  better  housed  staff  to  give  a  more  efficient  service  to 
the  public.  In  December  1953  the  dental  clinic  was  transferred 
to  Church  House  where  in  March  1954  the  Health  Visiting  Staff 
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were  transferred,  bringing  the  sections  of  the  Public  Health 
Department  under  one  roof.  The  Lowesmoor  Clinic  was  closed 
and  replaced  by  a  branch  clinic  held  in  the  Council’s  premises 
at  the  Nursing  Institute  so  that  appreciable  economies  in  rentals 
and  maintenance  have  been  achieved  to  offset  the  cost  of  the 
improved  accommodation  at  Church  House,  now  fully  occupied. 

The  housing  of  the  people  as  a  result  of  the  activities  of  the 
Housing  Committee  and  private  enterprise  building  has  made 
steady  progress— a  total  of  661  new  houses  having  been 
completed  during  the  year. 

At  the  end  of  the  year  it  was  estimated  that  the  average 
occupation  of  each  unit  of  living  accommodation  had  reached 
the  record  low  figure  of  3-269.  During  the  year  we  anticipated 
the  Government’s  new  slum  clearance  proposals  by  dealing 
with  the  Nos.  4,  5  and  6  Little  Park  Street  areas  involving  57 
houses. 

I  feel  concern  at  the  increasing  amount  of  mental  illness  in 
the  community  as  gauged  by  admissions  to  mental  hospitals  and 
by  our  inability  to  do  much  towards  its  prevention.  It  is  indeed 
strange  that  in  the  Welfare  State  with  its  freedom  from  fear, 
freedom  from  want,  freedom  from  the  bills  of  doctors,  dentists 
and  hospitals,  there  should  be  so  much  mental  illness  among 
a  population  cushioned  by  the  Welfare  State  against  those  very 
stresses  which  in  the  past  could  conceivably  have  produced 
mental  illness.  One  wonders  if  the  easing  of  the  struggle  for 
existence  has  given  too  much  free  time  for  unhealthy 
introspection  and  unsatisfying  pursuits  and  if  there  is  not  scope 
for  education  for  citizenship  and  education  for  leisure  in  the 
prevention  of  mental  ill-health. 

The  staffing  difficulties  we  have  long  suffered  in  connection 
with  health  visitor  vacancies  have  eased  somewhat  but  have 
spread  to  junior  clerical  staff. 

In  seeking  to  recruit  suitable  youths  and  maidens  the  local 
government  service  is  at  present  in  somewhat  unequal 
competition  with  industry  and  commerce  which  offer  more 
tempting  immediate  rewards  to  the  younger  age  groups. 

Despite  these  frequent  shortages  the  departmental  staff  has 
worked  loyally  and  well  throughout  the  year  with  a  healthy 
disregard  for  any  restrictive  practices  and  has,  I  think,  followed 
in  their  public  relations  the  policy  of  civility  without  servility. 
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In  acknowledging  the  valued  help  and  co-operation  of  my 
local  government  colleagues  I  would  say  that  the  time-honoured 
joke  that  one  local  government  department  never  knows  what 
the  other  departments  are  doing  has  long  joined  the  pleasant 
figments  dealing  with  mothers-in-law,  mean  Scotsmen  and 
Wigan  Pier. 

In  thanking  the  Health  Committee  and  the  Council  for  their 
unfailing  support  and  consideration,  I  would  particularly  pay 
tribute  to  the  helpful,  happy  and  personal  liaison  that  existed 
over  a  period  of  eighteen  years  between  myself  and  my  late 
Chairman  of  Health  Committee,  Dr.  Moore  Ede,  who  during 
the  year  resigned  his  office  on  account  of  failing  health. 

I  have  the  honour  to  be 

Your  obedient  servant, 

A.  J.  B.  GRIFFIN, 

Medical  Officer  of  Health. 
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SECTION  I 


GENERAL  STATISTICS 


Area  (in  acres) 

.  .  . 

6,114 

Estimated  population 

.  .  . 

...  63,580 

Number  of  inhabited  dwellings  ... 

.  .  . 

...  19,451 

Number  of  persons  per  dwelling 

•  •  . 

3*269 

Rateable  value  of  the  borough . 

.  .  • 

...  £483,044 

Product  of  a  Penny  Rate . 

...  £1,927 

VITAL  STATISTICS 

City  of 

England 

Worcester 

and  Wales 

Deaths  (all  causes)  . 

691 

— 

Death  Rate  per  1,000  population 

10*5 

11-3 

Births  . 

961 

— 

Birth  Rate  per  1,000  population 

14-5 

15-2 

Stillbirths  ... 

20 

— 

Stillbirth  Rate  (per  1,000  total  live  and 
still  births) 

20-4 

24-0 

Infant  Deaths 

25 

— 

Infant  Death  Rate  (number  of  deaths  per 
1,000  live  births) 

26-0 

25-5 

Maternal  Death  ... 

1 

— 

Maternal  Death  Rate  (number  of  deaths 
of  mothers  per  1,000  live  and  still 
births)  .  T02  0-69 

Death  rate  from  all  forms  of  tuberculosis  0-26  0T79 


COMMENT  UPON  STATISTICS 

The  City  population  as  estimated  by  the  Registrar-General 
is  now  given  as  63,580,  representing  an  increase  of  600  over  the 
year  1953.  The  increase  of  population  by  the  excess  of  births 
over  deaths  was  270,  so  that  immigration  to  the  City  would 
seem  to  have  exceeded  emigration  from  it  by  330.  Twenty  years 
ago  the  population  was  52,600.  The  development  of  new  light 
industries  in  the  City  during  the  war  and  post-war  periods  has 
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undoubtedly  attracted  population  to  a  City  already  attractive 
as  a  residential  area  and  the  population  has  been  added  to  by 
persons  who  have  chosen  to  retire  here.  Rehousing  after  slum 
clearance  has  transplanted  many  units  of  population  to  the 
fringes  of  the  City  from  the  centre  where  accommodation  for 
business  premises  is  still  scarce. 

The  number  and  variety  of  industries  operated  in  the  City 
should  cushion  the  population  against  any  unemployment  and 
trade  depression  such  as  affected  the  country  11  years  after  the 
first  world  war  ended. 

These  industries  are  today  so  managed  that  they  appear  to 
have  no  prejudicial  effect  upon  the  health  and  general  well-being 
of  persons  engaged  in  them. 

A  combination  of  industrial  medicine  and  enlightened 
management  has  made  “  phossy  ”  jaw,  lead  poisoning  and  many 
other  former  industrial  hazards  a  thing  of  the  past  and 
occupational  disease  has  now  often  to  be  searched  for  outside 
the  factory  walls. 

BIRTHS  were  65  fewer  and  dropped  the  birth  rate  from 
16-3  in  1953  to  14*5  per  1,000  population.  The  number  of  births 
per  1,000  population  is  not  in  itself  a  measure  of  fertility  and 
for  this  purpose  births  are  better  related  to  the  number  of  women 
of  child-bearing  age;  a  statistic  with  which  I  am  not  supplied. 

The  1951  census  did  however  reveal  that  the  Worcester 
population  consisted  of  28,119  males  and  31,581  females. 

The  stillbirth  rate  was  slightly  raised  at  20-4  per  1,000  live 
and  still  births  but  was  still  below  the  figure  of  24-0  for  the 
country  as  a  whole. 

The  following  table  shows  births  and  birth  rates  since  1944 : 


Year 

Number  of 
births 

Rate  per  1,000 
population 

1944 

1,205 

20-2 

1945 

1,073 

18.3 

1946 

1,228 

20*4 

1947 

1,256 

20-66 

1948 

1,118 

18-16 

1949 

999 

14-5 

1950 

.  979 

15-6 

1951 

.  908 

14-55 

1952 

•  •  • 

.  989 

15  5 

1953 

1,026 

16-3 

1954 

•  •  •  • 

961 

14-5 

14- 


DEATHS. — The  death  rate  was  10-5  per  1,000  population  as 
compared  with  1T3  for  England  and  Wales.  The  691  deaths 
registered  are  analysed  in  the  following  table  showing  the  causes 
of  death  in  accordance  with  the  abridged  table  of  the  Registrar- 
General. 

Age  Groups 


0- 

1- 

5- 

15- 

25- 

45- 

65- 

75- 

Total 

1  Tuberculosis,  respiratory  .  . 

2 

8 

4 

1 

15 

2  Tuberculosis,  other 

2 

— 

2 

3  Syphilitic  disease  .  . 

2 

— 

2 

4  Diphtheria 

— 

— 

5  Whooping  cough 

— 

— 

6  Meningococcal  infections  .  . 

— 

— 

7  Acute  poliomyelitis 

— 

— 

8  Measles 

— 

— 

9  Other  infective  and  parasitic 

diseases 

1 

— 

1 

10  Malignant  neoplasm. 

stomach 

2 

4 

5 

11 

11  Malignant  neoplasm,  lung, 

bronchus  . . 

— 

— 

— 

— 

1 

7 

6 

3 

17 

12  Malignant  neoplasm,  breast 

1 

6 

2 

4 

13 

13  Malignant  neoplasm,  uterus 

1 

2 

2 

5 

14  Other  malignant  and  lym- 

phatic  neoplasms 

4 

16 

14 

19 

53 

15  Leukaemia,  aleukaemia 

1 

— 

1 

16  Diabetes 

1 

1 

1 

4 

7 

17  Vascular  lesions  of  nervous 

system 

3 

16 

27 

73 

119 

18  Coronary  disease  angina  .  . 

1 

35 

29 

30 

95 

19  Hypertension  with  heart 

disease 

3 

10 

7 

20 

20  Other  heart  diseases 

4 

8 

33 

63 

108 

21  Other  circulatory  diseases  . 

7 

8 

13 

28 

22  Influenza 

2 

2 

23  Pneumonia  .  . 

6 

1 

2 

1 

6 

8 

24 

24  Bronchitis 

1 

14 

13 

12 

40 

25  Other  diseases  of  respiratory 

system 

1 

1 

1 

1 

4 

26  Ulcer  of  stomach  and 

duodenum 

1 

1 

1 

2 

3 

8 

27  Gastritis,  enteritis  and 

diarrhoea  .  . 

2 

2 

4 

28  Nephritis  and  nephrosis 

1 

2 

3 

2 

1 

9 

29  Hyperplasia  of  prostate 

1 

7 

8 

30  Pregnancy,  child-birth, 

abortion 

1 

_ 

1 

31  Congenital  malformations  . 

3 

1 

1 

_ 

5 

32  Other  defined  and  ill-defined 

diseases 

13 

1 

5 

11 

8 

27 

65 

33  Motor  vehicle  accidents 

2 

3 

1 

_ 

6 

34  All  other  accidents  .  . 

1 

2 

3 

4 

5 

15 

35  Suicide 

1 

2 

3 

36  Homicide  and  operations  of 

war 

— 

. 

Totals  .  . 

25 

— 

3 

8 

30 

153 

180 

292 

691 
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COMMUNICABLE  DISEASES 

^  The  following  deaths  occurred  from  communicable  diseases : 
Tuberculosis  17  Syphilis  2  Influenza  2  Other  infections  1 

Once  again  no  diphtheria  death  was  recorded— no  case  was 
even  notified.  For  this  we  must  thank  immunisation  against 
diphtheria.  By  contrast  in  1935  there  were  272  cases  and 

17  deaths. 

Rather  surprisingly  no  child  died  from  whooping  cough  or 
measles  despite  the  risk  in  these  two  diseases  from  respiratory 
complications.  Such  complications  are  today  more  easily 
preventable  and  controllable  thanks  to  the  “  sulfa  ”  drugs  and 
to  the  antibiotics — penicillin  and  its  various  sonorously  named 
relatives. 

Of  the  17  deaths  from  tuberculosis,  2  were  due  to  non- 
pulmonary  tuberculosis. 


HEART  DISEASE 

If  death  certificates  were  unfailingly  accurate  then  heart  disease 
would  seem  to  remain  “  the  captain  of  the  men  of  death  ”,  for 
223  deaths  representing  32-3  per  cent,  of  all  the  deaths  recorded 
were  attributed  to  heart  disease.  In  the  absence  of  post-mortem 
confirmation  some  death  certificates  may  not  be  flawless  and 
deaths  attributed  to  heart  disease  may  be  fewer  than  are  actually 
recorded.  Heart  disease  deaths  due  to  “  coronary  disease  ”, 
more  familiar  to  the  public  as  “  coronary  thrombosis  ” — an 
affection  of  the  vessels  carrying  blood -supply  to  the  heart  itself — 
numbered  95  as  against  32  in  1953.  This  form  of  heart  disease 
frequently  produces  sudden  death  in  people  regarded  as  being  in 
reasonably  normal  health.  Not  infrequently  a  post-mortem 
examination  is  required  to  ascertain  the  cause  of  the  sudden 
death.  As  a  result  it  follows  that  the  margin  of  error  in 
certificates  of  death  from  “  coronary  disease  ”  is  likely  to  be 
reduced  and  that  the  figures  are  sufficiently  accurate  for 
statistical  study. 

35  of  these  deaths  occurred  in  the  age  group  45-65;  29  between 
65  and  75  and  30  in  the  age  group  75 +  . 
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The  serious  wastage  is,  of  course,  in  the  45-65  age  group. 
The  persons  coming  to  this  untimely  end  frequently  hold 
responsible  positions  in  administrative,  professional,  technical, 
industrial  and  commercial  spheres,  are  at  their  intellectual  peak, 
and  have  a  wealth  of  experience.  Their  loss  is  a  national 
concern  and  the  causation,  prevention  and  treatment  of  coronary 
disease  is  engaging  attention  in  the  highest  medical  circles.  It 
seems  not  unlikely  that  the  tendency  in  business  circles  towards 
mergers  and  amalgamations  and  the  functioning  of  the  Welfare 
State  where  so  much  is  organised  by  so  few  for  so  many  is 
increasing  the  burden  of  responsibility  for  those  who  have  to 
carry  it.  Certainly  stress  and  strain  appear  to  be  associated 
with  coronary  disease.  In  some  circles  tobacco  is  held  not  to 
be  blameless  and  more  recently  medical  research  seems  to 
indicate  some  connection  between  high  fat  intake  and  coronary 
disease.  Deaths  from  coronary  disease  are  high  in  those  Western 
countries  with  a  high  standard  of  living;  it  appears  to  be  a 
disease  of  the  over-nourished  rather  than  the  under-nourished. 
Thus  there  may  be  some  truth  in  the  old  saying  “  some  men  dig 
their  graves  with  their  teeth  ”. 


CANCER 

Cancer  caused  the  death  of  99  persons,  10  fewer  than  in  1953, 
giving  a  rate  of  T54  per  1,000  population. 

The  sites  of  the  disease  are  given  in  the  following  table: 


Cancer  of  uterus 


5 

11 

13 

5 

17 

10 

4 

3 

9 

2 

20 


Cancer  of  stomach  and  duodenum 


Cancer  of  breast 
Cancer  of  rectum 


Cancer  of  bronchus  and  lung 


Cancer  of  colon 
Cancer  of  ovary 


Cancer  of  prostate 


Cancer  of  liver 
Cancer  of  tonsil 


Cancer  of  all  other  sites 


99 
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There  was  no  increase  in  lung  cancer,  whose  possible 
association  with  smoking  has  been  so  much  ventilated  in  the 
Press;  how  some  pundits  blame  an  enjoyable  vice  as  the 
fountain  head  of  all  the  ills  that  flesh  is  heir  to! 

Lung  cancer  seems  to  be  associated  with  heavy  smoking  only 
and  not  with  moderate  smoking.  Why  the  incidence  should  be 
lower  among  women  smokers  is  not  known. 

While  we  are  still  very  much  in  the  dark  regarding  causation 
and  prevention  of  cancer,  advances  in  surgical  techniques  daily 
improve  the  outlook  for  and  extend  in  greater  comfort  the  life 
of  the  cancer  victim. 


DEATHS  FROM  VIOLENCE 

There  were  24  deaths  from  violence  including  6  resulting 
from  motor  vehicle  accidents.  None  of  these  involved  children 
of  school  age  and  below — a  reflex,  it  is  to  be  hoped,  of  the 
instruction  given  in  road  safety  in  schools  and  at  welfare 
centres.  The  expression  “  if  preventable  why  not  prevented  ” 
applies  particularly  to  road  deaths  which  nationally  continue 
to  mount  in  spite  of  propaganda.  Possibly  because  some  of  its 
survivors  provide  us  with  a  constant  reminder,  poliomyelitis 
appears  to  arouse  more  Press  comment  than  the  toll  of  the  roads, 
yet  road  accidents  kill  in  thousands  where  poliomyelitis  kills 
in  tens. 

Road  improvements  are  in  my  view  far  from  being  the 
solution  to  the  problem  which  is  intimately  related  to  motoring 
manners.  It  is  possible  that  more  severe  penalties  for  careless 
or  negligent  driving  might  appreciably  reduce  road  deaths. 

Only  3  suicides  were  recorded  during  the  year,  two  due  to 
gas  poisoning  and  1  to  poisoning  by  barbiturate  drug. 
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INFANT  MORTALITY 

25  children  died  before  reaching  their  first  birthday  for  the 
causes  assigned  below. 

Congenital  malformations  .  3 

Atelectasis  .  2 

Pneumonia  ...  ...  ...  ...  2 

Congestive  heart  failure  ...  ...  ...  2 

Prematurity  .  9 

All  other  causes .  7 

25 


For  the  decade  1935-1944  the  average  infant  death  rate  was 
53T  and  for  the  decade  1945-1954  it  was  3L3,  which  means 
that  during  this  second  decade  there  has  been  in  each  year  a 
saving  of  2T8  lives  per  1,000  births  or  approximately  200  lives 
in  the  aggregate.  Assuming  an  expected  working  life  of  40  years 
at  an  average  wage  of  £8  per  week  only,  this  gives  a  productivity 
value  of  over  3  million  pounds.  Viewed  from  the  material 
standpoint  of  economics  alone  the  result  makes  child  welfare 
a  profitable  investment  particularly  against  the  background  of 
the  small  expenditure  entailed. 

Of  the  25  children  who  died  19  died  within  one  month  of 
birth  mostly  from  prematurity  and  congenital  causes,  giving  a 
neo-natal  death  rate  of  19-8.  Only  6  children  were  lost  between 
one  month  and  their  first  birthday — a  satisfactory  result  for 
which  some  credit  must  be  given  to  health  visitors.  Child 
nurture  must  remain  their  main  function  and  under  present 
conditions  they  can  give  little  assistance  to  the  domiciliary 
medical  service. 
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SECTION  II 

National  Health  Service  Acts,  1946-1952 
LOCAL  HEALTH  SERVICES 

I— MATERNITY  AND  CHILD  WELFARE 

Within  the  framework  of  the  Local  Authority  Maternity  and 
Child  Welfare  Service  there  are  provided  the  following : 

Ante-Natal  Clinics. 

Infant  Welfare  Clinics. 

Contraceptive  Clinic. 

Domiciliary  Midwifery  Service. 

Supply  of  milk  foods  and  vitamin  supplements. 

Supply  of  maternity  outfits. 

Dental  treatment. 

Transport  arrangements  through  the  Ambulance 
Service. 

Home  Help  Service. 

Relaxation  Classes  for  Expectant  Mothers. 

Care  of  the  Unmarried  Mother. 

Training  of  Midwives. 


(a)  ANTE-NATAL  CLINICS 

Since  the  National  Health  Service  Act  of  1946  came  into 
operation  there  has  been  a  steady  decline  in  the  work  done  at 
ante-natal  clinics.  Some  70  per  cent,  of  confinements  took  place 
in  institutions  during  the  year  and  few  mothers  failed  to  book 
a  doctor  for  the  confinement.  Women  attending  the  ante-natal 
clinics  are  those  booked  for  institutional  confinements  and  in 
some  few  instances  for  home  confinements  whose  doctors  request 
a  measure  of  ante-natal  supervision  at  local  authority  clinics; 
and  those  who  prefer  to  book  a  midwife  only  and  wish  to  call 
in  the  service  of  a  doctor  at  the  confinement  only  in  case  of 
necessity.  Two  ante-natal  sessions  weekly  are  held  at  the 
Nursing  Institute,  one  being  staffed  by  a  General  Practitioner 
paid  on  a  sessional  basis  by  the  Local  Health  Authority.  His 
clinic  is  run  in  close  association  with  the  training  midwives  and 
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and  pupil  midwives  at  the  Nursing  Institute  and  constitutes  an 
integral  part  of  the  training  of  pupil  midwives  in  Part  II  of 
their  training  curriculum.  All  mothers  attending  these  clinics 
who  accept  it  have  a  blood  test  for  blood  grouping  and  rhesus 
factor,  other  tests  being  carried  out  on  the  blood  sample  at  the 
same  time. 

Under  the  Act,  midwwifery  is  still  shared  between  Regional 
Hospital  Boards,  Local  Executive  Councils  and  Local  Health 
Authorities  who  occupy  a  position  of  diminishing  importance 
in  the  structure.  The  doctor  responsible  for  ante-natal  care  of 
the  expectant  mother  should  preferably  be  the  one  to  deliver 
her  and  public  health  medical  staff  no  longer  conduct  confine¬ 
ments. 


( b )  CHILD  WELFARE  CLINICS 

During  the  year  the  centre  at  54  Lowesmoor  which  housed 
the  health  visiting  staff  and  was  a  distribution  centre  for  welfare 
foods  as  well  as  a  clinic  centre  closed  down  after  many  years 
of  usefulness.  The  clinics  were  transferred  to  the  former 
Maternity  Unit  at  the  Nursing  Institute  and  the  staff  moved  to 
the  Health  Department  headquarters  at  Church  House, 
The  Avenue,  The  Cross,  Worcester.  With  the  development  of 
the  new  housing  estate  at  Dines  Green  a  new  branch  clinic  was 
opened  in  that  area  in  December  1954.  Welfare  foods  as  well 
as  proprietary  foods  are  available,  as  at  other  branch  centres, 
to  mothers  attending  the  Clinic. 

The  policy  of  decentralisation  of  welfare  centres  is  now 
practicallv  complete  and  clinics  are  now  taken  to  the  public 
at  the  following  centres : 

The  Nursing  Institute  (2  sessions). 

Parish  Hall,  Cornmeadow,  Claines. 

Church  Hall,  Blakefield  Road,  St.  John’s. 

Cherry  Orchard,  School  Room. 

Church  Hall,  Ronkswood. 

Church  Hall,  Brickfields. 

Church  Hall,  Dines  Green. 

At  these  clinics  immunisation  against  diphtheria  is  carried 
out  as  required. 

The  work  at  the  clinics  is  summarised  in  the  following  table. 


Child  Welfare  Centres 
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(c)  SUPPLY  OF  WELFARE  FOODS 

In  July  1954  the  Ministry  of  Health  took  over  from  the 
Ministry  of  Food  responsibility  for  the  distribution  of  welfare 
foods  and  local  authorities  were  instructed  to  operate  the  service 
in  their  areas.  Personally,  I  welcomed  the  transfer,  having  always 
held  that  the  suppiy  of  infant  foods  and  vitamin  supplements 
was  an  essential  part  of  the  Maternity  and  Child  Welfare  Service 
from  which  it  should  never  have  been  dissociated  by  control 
under  the  Ministry  of  Food.  For  this  reason  I  had  always 
provided  for  the  local  food  office  distribution  facilities  for 
welfare  foods  at  local  authority  clinics. 

The  transfer  to  the  local  health  authority  of  welfare  foods 
distribution  necessitated  rearrangement  of  accommodation  at 
Church  House  and  Maternity  and  Child  Welfare  clerical  staff 
with  an  additional  junior  clerk,  were  installed  in  a  two-roomed 
wing  which  acts  as  the  main  distribution  centre  for  welfare 
foods  and  being  in  the  centre  of  the  City  is  easily  accessible  to 
the  public. 

Welfare  foods  and  vitamin  supplements  are  available  at  all 
branch  welfare  centres  where  proprietary  foods  can  also  be 
obtained  on  medical  prescription. 

(d)  HEALTH  VISITING 

At  the  beginning  of  the  year  health  visiting  staff  consisted 
of  1  senior  health  visitor,  5  health  visitors — with  the  addition  of 
one  trained  nurse,  not  qualified  as  a  health  visitor — engaged, 
with  Ministry  of  Health  sanction,  to  assist  with  the  work  at 
clinics  only. 

During  the  year  one  health  visitor  resigned,  one  retired  and 
two  were  appointed,  so  that  the  staffing  position  was  unaltered 
at  the  end  of  the  year.  With  over  5,000  children  under  5  on  the 
books  the  case  load  per  health  visitor  is  high  because  the  health 
visitors  also  have  responsibilities  as  school  nurses.  One  student 
health  visitor  commenced  training  on  September  1st  under  the 
West  Midlands  training  scheme.  With  the  agreement  of  the 
Health  Committee  constant  efforts  are  being  made  to  recruit 
more  health  visitors.  With  the  standardisation  of  health  visitors’ 
salaries  and  conditions  of  service,  health  visitors  are  reluctant 
to  transfer  even  to  an  attractive  city  like  Worcester  without  the 
guarantee  of  housing  accommodation.  Health  visitors  are 
becoming  increasingly  involved  in  problem  family  follow-up 
work  and  some  would  willingly  participate  in  the  domiciliary 
medical  service,  but  none  can  be  spared  for  this  field  from  their 
primary  responsibility  of  child  nurture  and  the  teaching  of 
mothercraft. 

Statistics  dealing  with  the  activities  of  health  visitors  were 
submitted  to  the  Ministry  of  Health  in  the  following  form. 


Health  Visiting  and  Tuberculosis  Visiting 
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(e)  DOMICILIARY  MIDWIFERY 

Notice  of  itnention  to  practise  was  given  during  the  year  by 
31  midwives  mostly  employed  in  institutions.  The  local  authority 
provided  3  midwives  operating  from  their  rent-subsidised  homes 
and  2  operating  that  section  of  the  domiciliary  midwifery  service 
worked  from  the  local  authority’s  Nursing  Institute.  This 
Institute  is  a  recognised  centre  for  Part  II  midwifery  training  and 
during  the  year  1 1  trainees  were  accepted.  These  women  conduct 
their  home  confinements  under  the  supervision  of  a  training 
midwife  and  the  Superintendent  Nurse  who  also  acts  as  the 
non-medical  supervisor  of  midwives.  While  few  trainees  remain 
with  the  City’s  midwifery  service  as  most  are  trained  for  other 
local  health  authorities,  the  presence  in  the  City  of  a  training 
school  does  undoubtedly  make  for  a  high  standard  of  midwifery 
as  practised  by  midwives  and  the  consequential  added  cost  of 
domiciliary  midwifery  represents  an  indirect  contribution  by  the 
City  to  the  training  of  midwives  nationally. 

Domiciliary  midwifery  continues  to  lose  ground  to  institutional 
midwifery  for  three  main  reasons.  Firstly  more  pregnancies 
appear  to  present  features  requiring  the  admission  of  the  patient 
on  medical  grounds  to  maternity  hospitals,  possibly  because  in 
the  light  of  modern  obstetric  and  gynaecological  knowledge  cases 
are  found  to  present  abnormality  which  formerly  would  have 
been  regarded  as  normal.  Secondly  despite  energetic  rehousing, 
many  mothers  continue  to  be  confined  in  maternity  units  as 
“  social  conditions  ”  cases.  Frequently  a  good  house,  not 
legally  overcrowded,  is  so  occupied  that  home  confinement 
becomes  impracticable.  Finally  the  public  taste  inclines 
increasingly  towards  hospital  confinement;  though  this  is  very 
expensive  the  public  has  grown  to  expect  much  from  the  National 
Health  Service  Act  and  National  Insurance  Act.  By  arrangement 
with  the  Regional  Hospital  Board  admission  of  parturient  women 
to  maternity  beds  on  “  social  conditions  ’’  grounds  is  controlled 
by  the  Medical  Officer  of  Health  on  recommendations  made  by 
the  Senior  Health  Visitor. 

During  the  year  the  Avenbury  Maternity  Unit  dealing  with 
some  36  confinements  monthly  was  closed  by  the  Regional 
Hospital  Board  and  the  Shrub  Hill  Maternity  Unit  stepped  up 
admissions  to  50  per  month.  Women  are  being  discharged  some¬ 
what  early  from  this  unit,  though  not  without  the  concurrence 
of  the  attendant  doctor.  Contrary  to  my  expectations  this 
moving-belt  manoeuvre  has  produced  no  untoward  results  at  the 
Shrub  Hill  Maternity  Unit. 

The  extent  of  domiciliary  and  institutional  midwifery  carried 
out  in  the  City  is  indicated  in  the  following  table. 


Number  of  deliveries  attended  by  Midwives  in  the  area  during  the  year 
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(e)  Number  of  cases  delivered  in  institutions  but  attended  by  domiciliary  midwives  on  discharge  from  institutions 
and  before  the  fourteenth  day 

(J)  Breast  Feeding  :  Number  of  domiciliary  cases  in  which  the  infant  was  wholly  breast  fed  at  the  fourteenth  day  . . 
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Medical  Aid 

Today  the  midwife  attends  most  of  her  cases  in  the  capacity 
of  “  maternity  nurse  ”  only,  a  doctor  having  accepted 
responsibility  for  the  confinement  and  the  maternity  nurse  acting 
as  his  assistant.  Midwives  acted  independently  as  midwives  in 
69  cases  only,  for  whom  medical  aid  was  needed  in  four 
instances  or  5*8  per  cent,  of  cases. 


Gas  and  Air  Analgesia 

Seven  sets  of  gas  and  air  analgesia  apparatus  are  supplied  by 
the  local  health  authority  for  the  use  of  its  midwives.  I  have 
not  yet  thought  it  desirable  to  substitute  this  type  of  apparatus 
by  Trilene  Inhalers. 


Transport 

Midwives  and  pupil  midwives  operating  from  the  Nursing 
Institute  have  one  car  and  a  number  of  cycles  or  motorised  cycles 
available.  Three  midwives  receive  a  car  allowance  from  the 
Council  for  the  use  for  professional  purposes  of  their  privately- 
owned  cars. 


(/)  CARE  OF  PREMATURE  INFANTS 

Of  the  64  premature  live  infants  born  (i.e.,  with  birthweight 
below  5^1bs.)  16  were  born  at  home  and  48  in  hospitals.  Three 
premature  babies  were  stillborn  at  home  and  10  in  hospital. 

At  the  Ronkswood  Hospital  there  is  now  a  specially  staffed 
Premature  Baby  Unit  to  which  premature  babies  may  be 
admitted  if  their  chance  of  survival  seems  poor.  The  Senior 
Health  Visitor  is  enabled  to  visit  babies  in  this  unit  as  occasion 
arises.  For  premature  babies  retained  at  home  certain  equip¬ 
ment  is  provided  by  the  local  health  authority.  The  following 
table  reproduces  statistics  sent  to  the  Ministry  of  Health 
regarding  premature  babies. 
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(g)  DAY  NURSERIES 

Day  nurseries  are  maintained  at  Powell’s  Row,  St.  John’s,  and 
Brickfields.  Each  provides  40  places  and  the  average  occupancy 
has  been  25*8  for  St.  John’s  and  21 -2  for  Brickfields.  The  gross 
overall  cost  per  day  per  occupied  place  was  12s.  Id.  Mothers 
have  to  produce  evidence  of  their  employment  before  their 
children  are  accepted  into  the  day  nurseries  but  Matrons  have 
discretion  to  fill  casual  vacancies.  The  day  nursery  is  a  boon  to 
the  unmarried  mother  who,  rightly  deciding  to  keep  her  baby 
rather  than  have  it  adopted,  goes  out  to  work  to  maintain  it. 
It  is  to  be  regretted  that  married  women  have  to  leave  very  young 
babies  in  day  nurseries  because  they  are  compelled  to  go  out 
to  earn.  When  they  do  so  solely  to  purchase  luxuries  it  is  to 
be  deplored,  as  no  day  nursery  can  replace  a  wholesome 
mother-child  relationship  particularly  in  the  child’s  early  years. 
Whether  married  women  with  young  children  should  work  out¬ 
side  their  homes  is  debatable;  fewer  would,  I  think,  do  so  under 
a  system  that  provided  for  wives’  allowances. 


(h)  CONTRACEPTIVE  ADVICE 

At  one  of  the  ante-natal  sessions  mothers  may  attend  for 
advice  on  contraception.  This  is  given  on  “  medical  grounds  ” 
only — a  somewhat  elastic  term — but  preferably  when  the  patient 
has  been  referred  by  her  own  medical  practitioner.  At  the  request 
of  the  County  Medical  Officer  non-City  residents  occasionally 
attend  the  clinic  as  a  matter  of  convenience. 
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(0  PROBLEM  FAMILIES 

Because  most  of  the  families  whose  cases  come  before  the 
appropriate  sub-committee  include  young  children,  it  is 
considered  appropriate  to  include  this  departmental  activity  in 
this  section  dealing  with  mothers  and  children.  In  June  the  title 
of  the  Problem  Family  Sub-Committee  was  changed  to  Family 
Care  Sub-Committee,  it  being  felt  that  this  gentle  euphemism 
might  be  more  acceptable  to  the  problem  families  themselves 
—though  for  many  cases  “a  rose  by  any  other  name  would 
smell  as  sweet  The  year  started  with  59  cases  on  the  list  and 
closed  with  72,  a  not  unexpected  increase  as  the  working  of  the 
sub-committee  became  more  widely  known. 


The  Sub-Committee  is  constituted,  as  stated  in  my  last  report, 
with  the  addition  of  the  Area  Officer  of  the  National  Assistance 
Board.  Reports  from  the  various  members  go  to  the  common 
pool  of  information  from  which  the  dossier  of  the  problem  family 
is  compiled  to  assist  the  sub-committee  in  its  decisions.  Where 
improved  housing  conditions  might  solve  the  problem  consider¬ 
able  help  has  been  forthcoming  from  the  Housing  Allocation 
Sub-Committee.  Problems  with  marital  background  are  often 
resolved  by  the  Probation  Officer;  those  associated  with  mental 
health  receive  the  attention  of  the  appropriate  health  department 
officer.  The  Home  Help  Service  figures  largely  in  the  rehabilita¬ 
tion  of  these  families  and  their  timely  supply  often  proves  a 
valuable  preventive. 


That,  in  so  many  cases,  much  hard  work  often  yields  only 
disappointing  results  does  not  depress  the  sub-committee 
members  who  draw  their  enthusiasm  from  single  “  brand  plucked 
from  the  burning  ”.  Undoubtedly,  there  is  among  problem 
families  a  hard-core  who  will  always  be  slipping  back  and  always 
be  needing  help.  They  are  the  inadequate  people,  defectives  or 
near-defectives,  with  little  or  no  sense  of  social  and  familial 
responsibility.  It  has  been  suggested  that  their  cases  could  be 
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dealt  with — though  not  necessarily  solved — by  segregating  them 
in  a  ghetto,  in  indestructible  buildings,  submitting  them  to  an 
iron  discipline — and  modern  society  certainly  lacks  discipline — 
and  so  preventing  their  contamination  from  spreading.  Something 
of  this  sort  has  been  attempted  in  Holland  with,  I  am  informed, 
depressing  effects.  Perhaps  in  certain  cases  compulsory 
sterilization  of  mentally  unfit  parents  would  be  more  kind  and 
ultimately  more  socially  profitable,  but  this  procedure  has 
important  social,  genetic  and  religious  implications  which  have 
so  far  not  been  resolved.  For  the  rest  rehabilitation  by 
encouragement  and  example  is  available  and  prophylactically 
education  for  citizenship  in  schools,  education  for  marriage,  and 
a  return  to  religion  with  the  standards  of  conduct  that  religious 
belief  requires. 


A  matter  which  has  caused  the  sub-committee  some  concern 
is  the  lack  of  deterrents  to  negligent  parents  who  fail  to  protect 
their  children  properly  against  fire  risks.  As  the  law  dealing 
with  children  and  young  persons  stands  at  present,  action  may 
not  be  taken  against  a  parent  who  fails  to  protect  his  child  against 
fire  unless  that  child  is  severely  burnt  or  loses  its  life.  The 
sub-committee  feels  that  as  a  preventive  step  the  law  might  be 

varied  to  make  it  an  offence  for  a  parent — after  one  notice — to 

* 

fail  to  protect  his  child  adequately  against  fire,  by  providing 
fireguards,  and  representation  will  be  made  in  the  appropriate 
quarter. 


The  following  table  summarises  the  cases  dealt  with  during 
the  year  by  the  sub-committee,  whose  members  by  their 
co-operation  have  considerably  facilitated  my  own  task  as 
co-ordinating  officer. 


Health  (Family  Care)  Sub-Committee 

Statistics  for  twelve  months  ended  December  3 1st,  1954 
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f  This  case  was  originally  referred  in  October  1953  but  still  not  considered  necessary  to  submit  to  this  Committee. 

$  One  of  these  new  cases  was  the  one  that  had  already  been  referred  in  October  1953  and  June  1954  but  had  not  been 
considered  necessary  to  submit  to  the  Committee  previously. 

§  One  of  these  new  cases  had  already  been  closed  in  January  1954  but  was  again  referred  to  the  Committee. 


32 


in  recording  the  section  dealing  with  maternity  and  child 
welfare,  I  have  received  the  assistance  of  Assistant  Medical 
Officer  of  Health  Dr.  E.  G.  Henderson;  and  detail  administration 
in  connection  with  the  Family  Care  Sub-Committee  has  been 
carried  out  by  Miss  E.  C.  Griffin  of  the  Health  Department. 


O')  DENTAL  TREATMENT  WITHIN  TFIE  MATERNITY 

AND  CHILD  WELFARE  SERVICE 

Dental  treatment  is  made  available  at  the  school  dental  clinic 
to  expectant  and  nursing  mothers  and  to  children  below  school 
age  as  “  priority  ”  classes.  All  mothers  attending  the  local 
authority  ante-natal  clinics  are  offered  dental  inspection  and  any 
treatment  found  necessary.  It  is  regrettable  that  insufficient 
mothers  take  advantage  of  this  offer.  What  is  available  free  is 
not  always  valued  and  in  orthodontics  it  is  sometimes  found  that 
parents  fail  to  take  advantage  of  freely  available  treatment  which 
at  the  hands  of  a  privately  practising  dentist  would  very  properly 
be  very  expensive.  On  the  dental  treatment  of  women  and 
children  the  Principal  Dental  Officer  reports  as  follows : 

“  There  has  been  little  change  in  the  amount  of  maternity 
and  child  welfare  work  carried  out  this  year. 

“  The  small  number  of  cases  does  not  warrant  the 
reservation  of  one  session  in  eleven  for  maternity  and  child 
welfare  patients  recommended  by  the  Ministry.  Patients  are, 
in  the  main,  treated  as  they  come  along  and  not  referred 
to  a  special  session.  The  majority  of  expectant  and  nursing 
mothers  who  attend  are  in  need  of  partial  or  complete 
dentures.  Doubtless  this  is  due  to  the  fact  that  the  provision 
of  dentures  is  the  only  form  of  treatment  which  the  private 
practitioner  cannot  give  free  to  this  class  of  patient,  whereas 
even  dentures  are  provided  free  at  the  clinic. 

“  More  fillings  have  been  done  in  deciduous  teeth  this 
year  than  in  1953.  This  is  a  good  sign  that  mothers  are 
taking  an  early  interest  in  the  state  of  the  mouths  of  their 
children,  instead  of  waiting  until  they  are  in  pain. 

“  It  is  to  be  hoped  that  the  number  of  pre-school  children 
requesting  conservation  treatment  will  continue  to  increase.” 


Numbers  provided  with  Dental  Care 
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(k)  HOME  NURSING 

The  Council’s  Home  Nursing  Service  operates  from  the 
Nursing  Institute,  The  Ty thing,  Worcester.  The  Service  is 
controlled  by  the  Superintendent,  Miss  E.  M.  Bazley,  with  her 
Assistant  Superintendent,  Miss  H.  M.  Downes,  and  the  personnel 
consist  of  6  qualified  district  nurses  and  8  student  district  nurses 
in  training  for  the  certificate  of  the  Queen’s  Institute  of  District 
Nursing.  The  number  of  trainees  varies  during  the  year.  The 
trained  staff  includes  a  male  nurse  and  sometimes  two  male 
nurses,  whose  services  in  certain  selected  cases  are  particularly 
useful.  As  all  staff  are  State  Registered  Nurses  holding  or  in 
training  for  a  Queen’s  Institute  of  District  Nursing  Certificate,  the 
standard  of  nursing  is  unusually  high.  From  the  training  school 
during  the  year,  19  student  nurses  were  submitted  for  the 
Queen’s  Institute  of  District  Nursing  examination  and  19  passed. 
The  Home  Nursing  Service,  supplemented  by  the  Home  Help 
Services,  continues  to  keep  out  of  hospital  many  people  who 
otherwise  would  need  to  be  admitted  there.  Nevertheless,  cases 
remain — particularly  among  elderly  people  with  terminal  illness — 
for  whom  admission  to  hospital  is  still  required  but  not  always 
available.  These  patients  die  in  discomfort  with  associated 
domestic  inconvenience.  The  service  of  laying  out  the  dead  by 
district  nurses  functioned  during  the  year  on  209  occasions. 


The  work  of  the  Home  Nursing  Service  is  summarised  as 
follows : 
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(/)  HOME  HELP  SERVICE 

The  Home  Help  Service  is  an  agency  service  run  on  behalf  of 
the  local  health  authority  by  the  Women’s  Voluntary  Services 
under  the  general  direction  of  Mrs.  Moore  Ede  assisted  by  the 
organiser.  Miss  Falconer.  Travelling  expenses  and  uniforms 
are  provided  by  the  local  health  authority  who  directly  pay  the 
home  helps.  No  administrative  charges  or  rentals  fall  upon  the 
health  authority.  Mrs.  Moore  Ede  reports  as  follows  upon  the 
work  of  the  service  during  the  year : 

“  At  the  end  of  the  year  the  Home  Help  Service 
employed  15  full-time  home  helps  and  26  guaranteed  part- 
time  and  “  occasional  ”  home  helps.  Cases  assisted  each 
week  varied  from  90  to  110  in  the  summer  to  110  to  130 
in  the  winter.  The  majority  of  the  cases  are  old  people, 
many  of  whom  will  require  help  for  the  rest  of  their  lives. 
The  oldest  we  have  is  ninety-five  living  with  a  sister  of 
eighty-seven.  If  it  were  not  for  the  Home  Help  Service 
many  of  these  old  people  could  not  continue  to  live  in  their 
own  homes  and  would  have  to  be  cared  for  by  the  local 
authority. 

“  There  is  no  shortage  of  applications  for  enrolment  as 
home  helps,  but  many  do  not  come  up  to  the  standard 
required.  Those  we  have  are  mostly  middle-aged  women 
with  homes  of  their  own,  though  generally  with  children 
who  have  grown  up  and  married.  Their  work  is  very  good 
and  complaints  are  seldom  received — even  when  they  have 
to  help  some  rather  difficult  old  folk. 

“  The  work  for  problem  families  has  continued  and,  when 
the  mothers  have  co-operated,  good  progress  has  been 
made.  In  some  cases,  owing  to  the  low  mentality  of  the 
parent  or  parents,  the  case  is  just  kept  ticking  over,  but  the 
home  is  kept  together  and  by  painstaking  work  the  home 
help,  in  time,  helps  to  raise  the  standard  of  the  home  and 
gets  the  mother  into  a  better  routine.  Much  care  has  to 
be  taken  to  find  the  right  Home  Help  for  each  case.  We 
value  the  advice  and  trust  of  the  Family  Care  Committee 
and  the  opportunity  of  discussing  these  cases  among  the 
trained  workers  of  the  older  welfare  services. 

“  We  feel  that  now  the  charge  for  the  services  of  a  home 
help  has  increased  so  much  (it  is  more  than  double  what 
it  was  when  we  started  in  1946)  it  might  be  a  good  idea 
to  try  assessing  cases  on  an  hourly  basis,  as  is  done  in 
many  other  places.  Some  people  say  they  cannot  afford 
say  10/ -  a  week,  whereas  if  they  were  told  the  charge  would 
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be  5 cl.  an  hour  instead  of  3/-  they  would  think  they  were 
getting  a  bargain  and  would  take  advantage  of  the  service 
which  they  probably  need  very  badly. 

“  In  a  service  like  this  there  is  hardly  a  week  without 
a  crisis  of  some  kind,  but  by  manipulation  of  the  home 
helps  available  we  have  not  had  to  refuse  help  to  anyone, 
though  sometimes  they  have  not  had  as  much  help  as  they 
would  have  liked. 

Sickness  amongst  the  home  helps  is  fairly  heavy  during 
the  winter  months;  they  are  out  in  all  weathers,  and  often 
have  no  time  to  dry  their  clothes  between  two  jobs.  An 
influenza  epidemc  also  claims  its  victims  amongst  the 
home  helps  and  at  such  a  time  the  service  is  strained  to 
the  uttermost  to  meet  all  the  normal  and  additional 
demands  that  come  on  it. 

“We  wish  it  were  possible,  through  the  Education 
Authority  or  in  some  way,  to  evolve  a  regular  scheme  of 
training  for  home  helps.  From  time  to  time  we  are  able 
to  arrange  special  classes  or  courses  of  instruction  through 
the  kind  co-operation  of  such  bodies  as  the  Teachers’ 
Training  College,  but  we  are  hampered  by  lack  of  funds 
and  facilities  and  cannot  do  what  we  feel  is  needed  in  this 
sphere.” 


(; m )  VACCINATION  AND  IMMUNISATION 
(i)  Vaccination 

During  the  year  the  customary  propaganda  through  doctors, 
midwives,  district  health  visitors  and  others,  in  favour  of 
vaccination  was  pursued  and  50-2  per  cent,  of  babies  under 
one  year  old  were  successfully  vaccinated.  During  the  year 
1947  when  vaccination  was  last  compulsory,  but  often  honoured 
in  the  breach  rather  than  in  the  observance,  the  figure  for 
vaccination  acceptance  was  50  03  per  cent. 

No  vaccinations  are  carried  out  by  public  health  medical 
staff  apart  from  those  at  residential  day  nurseries.  Otherwise, 
all  vaccinations  are  done  by  domiciliary  medical  practitioners. 
Public  health  medical  staff  would,  however,  vaccinate  at  centres 
should  emergency  require  it. 
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(n)  Immunisation 

To  date  only  immunisation  against  diphtheria  is  offered  by 
the  local  health  authority.  Immunisation  against  tuberculosis  is 
approved  but  not  yet  operating.  Immunisation  by  the  local 
health  authority  against  whooping-cough  awaits  a  vaccine 
officially  approved  by  the  Ministry  of  Health,  but  some 
domiciliary  medical  practitioners  are  using  a  combined 
diphtheria  whooping-cough  antigen  and  266  children  born  during 
1954  have  been  vaccinated  against  whooping-cough  in  this  way. 
During  the  year  217  cases  of  whooping-cough  were  notified  with 
no  deaths.  Nevertheless,  whooping-cough  is  a  disease  which 
.  can  have  troublesome  complications  and  sequelae  and  can 
seriously  affect  skeletal  development  so  that  an  officially 
approved  and  fully  effective  prophylactic  will  be  very  welcome. 


No  case  of  diphtheria  was  notified  for  the  third  successive 
year.  Statistical  data  regarding  immunisation  against  diphtheria 
follows. 


Number  of  Children  at  December  31st,  1954  who  had  completed  a 
course  of  Immunisation  at  any  time  before  that  date 
(i.e.j  at  any  time  since  January  1st,  1940) 


Age  at  31.12.54 
i.e.,  born  in 
year 

Under  1 
1954 

1-4 

1953-1950 

5-9 

1949-1945 

10-14 

1944-1940 

Under  15 
Total 

Last  complete 
course  of  injec¬ 
tions  (whether 
primary  or 
booster) 

(a)  1950-1954 

69 

2,288 

2,424 

462 

5,243 

( b )  1949  or 
earlier 

— 

— 

1,678 

3,252 

4,930 

(c)  Estimated 
mid-year 
child  popu¬ 
lation 

1,000 

3,600 

9,100 

13,700 
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(n)  AMBULANCE  SERVICE 
(i)  Infectious  Patients 

Responsibility  for  the  removal  of  patients  suffering  from 
infectious  disease  is  undertaken  directly  by  the  local  health 
authority — a  single  light  type  Bedford  ambulance  being  provided 
for  this  purpose.  The  vehicle  is  stationed  at  the  Isolation 
Hospital  and  driven  by  a  driver  living  there.  The  cost  of  operating 
the  vehicle  is  shared  on  a  mileage  basis  between  the  local  health 
authority  and  the  South  Worcestershire  Hospital  Management 
Committee.  During  the  year  the  vehicle  travelled  3,198  miles 
in  connection  with  the  removal  of  patients  suffering  from 
infectious  disease. 


(n)  Non-Infectious  Patients 

The  Ambulance  Service  dealing  with  non-infectious  patients 
is  an  agency  service  operated  on  behalf  of  the  local  health 
authority  by  the  Worcester  City  and  District  Voluntary 
Ambulance  Committee,  which  services  the  southern  portion  of 
the  County  as  well  as  the  City  of  Worcester.  The  staff  consist  of 
7  whole-time  drivers  and  a  whole-time  clerk  under  the  control 
of  an  Ambulance  Officer  who  is  also  Ambulance  Officer  to  the 
County  of  Worcestershire. 

The  staff  is  supplemented  by  a  strong  force  of  volunteers 
— male  and  female — drawn  from  the  ranks  of  the  St.  John 
Ambulance  Brigade  and  the  British  Red  Cross.  These  persons 
give  their  services  mostly  at  night  and  at  week-ends  and  enable 
the  service  to  be  maintained  with  remarkable  economy.  Were 
it  not  for  their  assistance  the  number  of  whole-time  personnel 
would  have  to  be  trebled. 

The  service  is  housed  in  very  inadequate  accommodation 
occupied  on  a  short-term  lease.  Steps  are  in  hand  to  build  a 
new  ambulance  station  in  a  central  position  in  the  City  on  land 
belonging  to  the  Corporation  and  the  commencement  of  building 
operations  only  awaits  ministerial  approval. 

During  the  year  a  dual-purpose  ambulance  was  purchased, 
capable  of  being  used  as  a  sitting-case  vehicle  to  carry  up  to  9 
passengers.  This  vehicle  has  been  largely  used  for  the  collection 
of  patients  attending  out-patient  sessions  at  the  Worcester  Royal 
Infirmary  and  has  proved  very  economical  in  operation. 
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Work  done  within  the  voluntary  ambulance  service  for  City 
patients  is  summarised  below : 


Number  of  persons 

Dual-purpose 

carried 

Ambulances 

vehicle 

Total 

Accident  or  emergency 

...  1,362 

— 

1,362 

Others 

...  6,992 

1,460 

8,452 

8,354 

1,460 

9,814 

Total  mileage 

...  37,032 

3,555 

40,587 

Number  of  patients  transported  by  rail 

•  •  •  •  •  • 

59 

Mileage  involved 

•  • «  •  •  • 

•  •  •  •  •  • 

6,025 

Sitting-Case  Hire-Car  Service 

Normally  a  sitting-case  car  service  is  operated  from  the 
Worcester  Royal  Infirmary  as  part  of  the  former  Hospital  Car 
Service.  Emergency  sitting-case  car  journeys  are  arranged  by 
the  Ambulance  Service  when  the  hospital  case  service  is  not 
available;  hire  cars  from  the  “  Silver  Wings  ”  taxi  service  being 
used.  Details  of  the  work  carried  out  in  this  was  are  as  follows : 


Number  of  persons  carried 

Accident  or  emergency  .  — 

Others  .  93 

Other  persons,  e.g.,  persons  taken  to  Clinics, 

Special  Schools,  etc .  2,044 

Total .  2,137 


Total  mileage .  12,800  miles 

Charge  per  mile  .  7d. 


Sitting-Case  Car  Service 

A  sitting-case  car  service  is  operated  from  the  Worcester 
Royal  Infirmary,  volunteer  car  drivers  bringing  in  their  cars  for 
this  purpose.  A  charge  of  8Jd.  per  mile  is  made  against  the 
local  health  authority.  This  service  is  a  remnant  of  the  former 
hospital  car  service  and  its  continuance  has  been  largely  a  matter 
of  sentiment.  Its  absorption  within  the  ambulance  service 

would,  in  my  view,  have  administrative  and  financial  advantages. 

« 
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Work  done  by  the  sitting-case  car  service  is  summarised  below 
for  the  financial  year  ending  31.3.55: 

Number  of  persons  carried .  2,159 

Total  mileage .  19,815 

The  total  gross  cost  of  the  ambulance  service  for  the  financial 
year  ending  31.3.55  was  £5,591. 


(o)  SECTION  28.  PREVENTION  OF  ILLNESS,  CARE  AND 
AFTER-CARE 

Tuberculosis 

I  have  this  year  considered  it  more  convenient,  particularly  for 
the  reader,  to  include  in  this  section  all  matters  relating  to 
tuberculosis  which  are  directly  or  indirectly  the  concern  of  the 
public  health  department  and  for  that  reason  no  comment  on 
tuberculosis  appears  in  the  section  dealing  with  communicable 
disease. 

Tuberculosis  is  the  concern  mainly  of  local  public  health 
authorities,  of  Regional  Hospital  Boards  acting  directly  or 
through  Hospital  Management  Committees  and  to  a  small  extent 
of  Local  Executive  Councils  through  domiciliary  medical 
practitioners.  The  local  health  authority  handles  such  aspects  as 
notification,  prevention,  care  and  after-care;  the  Regional 
Hospital  Board  directly  provides  mass  miniature  radiography 
units  and,  through  Hospital  Management  Committees,  curative 
treatment  at  sanatoria  and  chest  clinics.  The  domiciliary  medical 
practitioner  provides  home  treatment  with  or  without  the  help 
of  the  chest  physician. 

Perhaps  because  many  of  the  older  Medical  Officers  of  Health 
had  been  clinical  as  well  as  administrative  Tuberculosis  Officers, 
there  has  been  closer  integration  of  the  various  health  services 
connected  with  tuberculosis  than  in  other  sections  of  State 
medicine. 

The  easy  availability  of  the  chest  physician  to  the  Medical 
Officer  of  Health  in  the  smaller  centres  of  population  has  had 
many  advantages  to  the  tuberculous  patient,  who  in  the  City 
of  Worcester  is  now  receiving  a  very  good  service  indeed, 
though  there  is  still  some  need  for  earlier  discovery  and 
notification  of  the  disease. 
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Notification 

The  following  table  deals  with  notifications  over  the  past 


10  years: 


Year 

Respiratory 

N  on-Respiratory 

1945 

52 

15 

1946 

49 

11 

1947 

42 

14 

1948 

47 

14 

1949 

53 

15 

1950 

36 

10 

1951 

56 

12 

1952 

79 

5 

1953 

63 

13 

1954 

70 

2 

The  figure  of  70  notifications  of  respiratory  tuberculosis  was 

exceeded  only  in  1952.  It  is  indicative  not  of  an  actual  increase 
in  the  infection  but  rather  of  a  better  ascertainment  as  a  result 
of  mass  miniature  radiography  surveys  and  energetic  follow-up 
of  contacts  of  patients. 

Of  the  2  notifications  of  non-respiratory  disease,  1  was  due 
to  tuberculosis  of  abdominal  glands  and  1  to  tuberculous  bone. 
As  practically  all  milk  now  sold  in  Worcester  is  heat-treated, 
infection  from  tuberculous  milk  has  almost  ceased  to  occur. 


Deaths 

The  following  table  and  accompanying  graph  show  the 
remarkable  fall  in  the  death-rate  of  pulmonary  tuberculosis  in 
recent  years,  very  largely  in  consequence  of  the  use  of  new  drugs 
in  the  treatment  of  the  disease.  Tuberculosis  is  no  longer  the 
dreaded  disease  of  former  days  and  the  time  is  rapidly 
approaching  when  in  a  propertly  organised  society  it  may  cease 
to  exist. 


Year 

Respiratory 

N on-Respiratory 

1945 

37 

5 

1946 

34 

7 

1947 

33 

7 

1948 

35 

5 

1949 

26 

6 

1950 

24 

2 

1951 

17 

2 

1952 

18 

1 

1953 

12 

5 

1954 

15 

2 
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Contact  Examination 

During  the  year  there  were  87  new  notifications  of  tuberculosis 
including  cases  transferred  to  the  City  from  other  areas  and 
previously  notified  elsewhere.  Environmental  reports  made  by  the 
tuberculosis  nurse  showed  that  as  contacts  of  these  patients, 
there  were  295  persons  at  risk;  of  these  268  were  examined  at 
the  Chest  Clinic  giving  an  examination  rate  of  90  per  cent.,  or 
3-1  contacts  per  notification.  This  is  a  very  satisfactory 
acceptance  rate  for  contact  examinations. 

The  following  table  shows  the  number  of  contacts  examined 
in  the  years  1949-1954  (inclusive)  related  to  the  number  of  new 
notifications  each  year,  including  cases  transferred  into  the  area. 


Year 

1949 

1950 

1951 

1952 

1953 

1954 

New 

Notifications 

53 

43 

57 

76 

78 

87 

Contacts 
examined  . . 

128 

150 

187 

164 

281 

268 

Employment  Conditions  of  Known  Cases 

No  association  of  tuberculosis  with  any  particular  type  of 
employment  was  observed  during  the  year.  No  particular 
industry  monopolises  the  labour  pool  as  the  City  houses  a  variety 
of  industries.  Opportunities  for  infection,  family  history  and 
mode  of  life,  play  a  more  important  part  locally  in  the  spread 
of  tuberculosis  than  the  nature  of  employment. 

Deaths  of  Unnotified  Cases 

Of  the  17  deaths  from  tuberculosis  occurring  during  the  year 
2  were  the  subject  of  post-mortem  notification. 

The  tuberculosis  health  visitor  made,  as  usual,  follow-up 
investigations  into  these  cases  and  contacts  were  examined  at 
the  Chest  Clinic. 

Tuberculosis  Among  Children 

Six  cases  of  respiratory  tuberculosis  and  one  of  non-pulmonary 
tuberculosis  were  notified  among  children  below  the  age  of  16. 
Among  these  cases  were  3  school  children  notified  as  suffering 
from  respiratory  tuberculosis,  2  of  whom  were  examined  as 
contacts  of  parents  suffering  from  the  disease. 
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Case-finding  Surveys 

Mass  Miniature  Radiography 

During  the  year  I  again  secured  a  visit  to  the  City  of  a  mass 
miniature  radiography  unit  from  the  Birmingham  Regional 
Hospital  Board.  The  time  originally  made  available  for  the 
services  of  the  unit  had  to  be  reduced  and  fewer  persons  passed 
through  the  unit  than  in  previous  years.  X-ray  by  mass  appoint¬ 
ment  was  again  offered  to  particular  groups  as  well  as  to 
members  of  the  public  in  the  form  of  single  appointments  at 
specified  sessions.  The  local  organisation  for  the  survey,  which 
covered  a  period  of  four  weeks,  fell  upon  the  Health  Department 
staff  and  involved,  as  usual,  a  great  deal  of  work. 

The  following  particulars  are  given : 

Persons  examined 

Male  Female  Total 

2,200  2,750  4,950 

Recalls 

36  persons,  or  less  than  1  per  cent,  of  all  persons  examined, 
were  recalled  for  further  examination. 


Results  of  the  Survey 


Tuberculosis  Discovered 

Active  Referred  to  Chest  Clinic  ... 
Inactive  Referred  to  Chest  Clinic  ... 

Referred  to  own  doctor  ... 
No  action  . 


Non-Tube^culous  Condition 
Referred  to  Chest  Clinic 
Referred  to  own  doctor 
No  action 


8 

5 

2 

19 


4 

8 

31 


The  survey  revealed  a  tuberculosis  ascertainment  of  1*6  per 
1,000  persons  X-rayed  compared  with  a  national  average  of 
approximately  3*8  per  1,000. 

This  flattering  figure  of  1*6  is  possibly  more  apparent  than 
real  and  it  would  be  premature  to  deduce  that  Worcester  is 
exorcising  its  tuberculosis.  Many  variables  can  influence  this 
figure  of  ascertainment  not  least  among  them  being  the  fact  that 
large  numbers  of  people  X-rayed  in  special  groups  were  being 
X-rayed  for  the  second  or  third  time  although  tubercle-free. 
Too  many  fish  never  enter  the  net  and  the  survey  is  not  a  true 
cross-section  of  the  population. 


46 


While  mass  miniature  radiography  discovers  hitherto 
undiscovered  cases  of  tuberculosis,  I  am  inclined  to  think  that 
the  functioning  of  its  expensive  organisation  savours  of  the 
process  of  using  a  steam  hammer  to  crack  a  nut;  and  that  its 
eruption  once  a  year  into  a  centre  of  population  is  too  spasmodic. 
It  might  be  equally,  if  not  more,  productive  and  certainly  less 
expensive  if  improved  X-ray  facilities  were  placed  at  the 
disposal  of  the  local  Chest  Physician  so  that  miniature  radio¬ 
graphy  could  be  practised  on  selected  contact  groups  whenever 
necessary  throughout  the  year. 

Information  in  this  section  derived  from  the  Chest  Clinic  has 
been  kindly  made  available  by  the  Chest  Physician.  No 
difficulties  attach  to  the  admission  of  patients  to  sanatorium  and 
it  is  exceptional  for  any  patient  to  have  to  wait  for  a  bed. 


Tuberculosis  After-Care  Committee 

This  voluntary  committee  is  subsidised  by  the  Council  but 
derives  most  of  its  income  from  other  sources  particularly  from 
the  sale  at  Christmas  of  Christmas  seals  produced  by  the  National 
Association  for  the  Prevention  of  Tuberculosis. 

Presided  over  by  a  domiciliary  medical  practitioner, 
Dr.  Galbraith,  the  After-Care  Committee  has  as  its  Secretary 
the  Chief  Clerk  of  the  Health  Department,  Mr.  Christian,  who 
has  acted  in  that  capacity  since  the  Committee  was  formed  in 
1933.  Among  its  members  are  the  Chest  Physician,  the  Medical 
Officer  of  Health,  the  Tuberculosis  Health  Visitor,  the  Matron  of 
a  sanatorium  and  a  Ministry  of  Labour  representative,  so  that 
information  regarding  any  patient  is  available  from  a  variety 
of  sources.  From  the  report  for  the  year  ended  March  1955 
produced  by  the  Secretary  of  the  After-Care  Committee  the 
following  details  are  extracted : 

“Milk:  5,512  pints  of  milk  have  been  supplied  free  of  cost 
to  22  patients,  on  the  advice  of  the  Chest  Physician.  This 
compares  with  3,926  pints  for  1953-54. 

“  Clothing,  Bedding,  etc.:  During  the  year  bedding  and  clothing 
costing  £67  19s.  2d.  have  been  purchased  for  the  use  of  patients 
and  their  dependants.  All  the  clothing  and  bedding  is  given 
gratis  to  the  patients. 

“  Home  Life :  During  the  year,  thanks  to  propaganda  by  the 
local  Press,  9  single  bedsteads  have  been  given  by  the  general 
public  for  the  use  of  patients.  It  has  therefore  been  made 
possible  for  separate  sleeping  accommodation  to  be  provided 
when  recommended  by  the  Chest  Physician. 
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“  The  City  Council’s  Housing  Committee  continue  to  give 
special  priority  to  the  rehousing  of  T.B.  patients  and  8  such 
families  have  been  rehoused  during  the  past  year.  Open-air 
chalets  owned  by  the  local  health  authority  are  available  on  loan 
to  patients  without  charge,  as  and  when  required.  Thanks, 
however,  to  the  rehousing  programme  there  has  been  little  call 
for  the  use  of  these  chalets  during  the  past  year;  in  fact  only 
three  are  now  actually  in  use. 

“  Full  use  has  been  made  by  patients  of  the  Dunlopillo 
mattresses,  air-rings,  bed  rests  and  other  appliances  which  have 
been  loaned  out  free  of  charge,  during  the  year.  In  order  that 
a  bed-ridden  patient  in  poor  circumstances  might  continue  to 
have  the  use  of  his  wireless  set,  batteries  were  purchased  for  him 
at  a  cost  of  35s. 

“  Regular  home  visiting  of  patients  and  ‘  contacts  ’  has  been 
carried  out  throughout  the  year  by  Mrs.  M.  W.  Cotterill — the 
City’s  Tuberculosis  Nurse.  She  also  attends  the  Chest  Clinics 
held  at  the  Worcester  Royal  Infirmary  where  patients  and 
‘  contacts  ’  are  examined  by  the  Chest  Physician  and  recom¬ 
mended  for  any  necessary  treatment. 

“  In  the  care  of  the  tuberculous,  close  co-operation  exists 
between  the  Chest  Physician,  the  local  Medical  Practitioners,  the 
Disablement  Resettlement  Officer  of  the  Ministry  of  Labour 
and  National  Service,  the  National  Assistance  Board,  the  City’s 
Public  Health  Department,  the  Mass  Miniature  Radiography 
Service  and  this  Committee. 

“ Occupational  Therapy:  After  many  years  of  fruitless 
endeavour,  I  am  happy  to  report  that  a  start  has  now  been  made 
to  carry  out  occupational  therapy  in  the  homes  of  the  T.B. 
patients.  Arrangements  have  been  made  with  the  Worcestershire 
County  Council  whereby  one  of  their  trained  occupational 
therapists  (Mrs.  Matthews)  has  been  seconded  to  work  for  this 
Committee  during  one  day  each  week.  The  City  Council  have 
agreed  to  be  responsible  for  the  payment  of  one-half  of  the 
remuneration  and  transport,  and  this  Committee  has  undertaken 
to  finance  the  balance  and  provide  the  initial  equipment  and 
materials  required.  Mrs.  Matthews  commenced  her  duties  in 
the  City  on  December  6th,  1954.  She  has  visited  many  patients 
who  have  expressed  their  willingness  to  co-operate.  Initial 
equipment  and  materials  have  been  purchased  up  to  date  at  a 
cost  of  £89  11s.  7d.,  and  the  work  of  training  the  patients  in 
various  handicrafts  is  now  well  in  hand.  Some  months  may 
elapse  before  a  report  can  be  given  regarding  the  results  achieved. 
Financially,  the  venture  may  not  be  a  success,  but  your 
Committee  feel  confident  that  the  introduction  of  this  form  of 
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treatment  will  prove  of  immense  benefit  to  persons  stricken 
down  by  ill-health  and  thus  unable  to  continue  their  normal 
occupations;  they  will  have  something  interesting  to  do;  their 
minds  will  again  be  occupied,  and  boredom  will  be  prevented. 

“  Arrangements  will,  of  course,  be  made  for  all  the  articles 
made  by  the  patients  to  be  sterilised  and  made  safe  before  use. 

“  Christmas  Seal  Sale :  The  1954  seal  sale  resulted  in  a  gross 
surplus  of  £96  13s.  6d.,  compared  with  £126  Is.  5d.  in  1953. 

“To  assist  their  work  your  Committee  has  agreed  to  contribute 
5  per  cent,  of  the  seal  sale  surplus  to  The  National  Association 
for  the  Prevention  of  Tuberculosis  to  which  Association  your 
Committee  is  affiliated,  and  a  cheque  for  £4  16s.  8d.  has  already 
been  remitted.  The  nett  surplus  on  the  1954  seal  sale  was  there¬ 
fore  £91  17s.  Id. 

“  The  total  income  raised  from  these  annual  sales  of  Christmas 
seals  since  the  first  year  of  participation  has  been  £1,213. 

“  Finance :  In  the  main  your  Committee  has  to  rely  upon 
income  from  two  sources  to  carry  out  its  work:  (i)  an  annual 
grant  of  £80  from  the  Local  Health  Authority,  and  (ii)  the 
proceeds  of  the  annual  sales  of  Christmas  seals. 

“  By  kind  invitation  of  the  Mayor  (Councillor  Mrs.  F.  R. 
Ratcliffe,  J.P.)  a  Coffee  Morning  was  held  at  the  Guildhall  on 
March  24th,  1955,  some  150  guests  being  present.  All  the 
refreshments  were  given  by  local  tradesmen.  The  function  was 
most  successful  from  a  social  and  publicity  standpoint,  and  a 
sum  of  £37  7s.  lOd.  was  raised  as  a  result.  The  Committee’s 
thanks  are  due  to  the  Mayor  and  to  all  who  assisted  her  to 
organise  and  carry  out  this  function. 

“  £25  was  received  from  the  Sunday  Cinema  Fund,  and  £15 
from  other  donors. 

“  As  will  be  seen  from  the  statement  of  accounts,  expenditure 
has  exceeded  income  during  the  year  by  the  sum  of  £91  8s.  Od. 
Clothing  and  bedding  purchased  has  cost  £67  19s.  2d.  and  £156 
has  been  spent  on  milk  supplied  to  patients  during  the  year. 
Occupational  therapy  carried  out  in  the  homes  of  patients  has 
cost  £106  17s.  6d.  for  apportionment  of  remuneration  paid  and 
for  materials  and  equipment  provided.” 
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(p)  OTHER  FORMS  OF  ILLNESS 

After-care  of  patients  other  than  the  tuberculous  follows  on 
the  discharge  of  hospital  patients,  or  requests  from  domiciliary 
medical  practitioners.  In  connection  with  the  discharge  of 
hospital  patients — particularly  women  and  children — there  is 
good  liaison  with  local  hospitals.  After-care  devolves  mainly  on 
the  home-help  service,  on  district  nurses  and  health  visitors  and 
sometimes  on  the  members  of  the  Family  Care  Committee. 

A  limited  amount  of  recuperative  convalescence  is  provided 
by  the  local  health  authority,  but  citizens  are  preferably 
encouraged  to  support  the  Worcester  Hospitals  Contributors’ 
Association,  whose  subscribers  for  a  very  nominal  sum  may 
obtain  generous  convalescence  facilities. 


(, q )  HEALTH  EDUCATION 

A  projector  with  a  library  of  “  Camera  Talk  ”  film  strips  is 
used  departmentally  for  purposes  of  public  health  propaganda 
and  the  training  of  certain  staff.  Use  is  made  of  facilities 
available  through  the  Central  Council  for  Health  Education, 
which  is  generously  supported  by  the  local  health  authority. 
With  the  existing  public  health  medical  staff  very  much  engaged 
in  the  School  Health  Service  in  addition  to  Health  Committee 
responsibilities  it  is  not  possible  to  embark  upon  a  full 
programme  of  health  education  with  a  view  to  disease  prevention. 
Preventive  medicine  has  in  the  past  done  so  much  at  so  little 
cost,  that  additional  expenditure  upon  it  is  justifiable  particularly 
in  the  light  of  the  astronomic  costs  of  treatment  of  disease. 

The  Senior  Health  Visitor  carries  out  a  certain  amount  of 
preventive  and  after-care  work  in  connection  with  female 
patients  on  the  records  of  the  venereal  diseases  department  of  the 
Worcester  Royal  Infirmary. 


(r)  MENTAL  HEALTH  SERVICE 
(i)  Administration 

(a)  The  composition  of  the  Health  (Mental  Health  Services) 
Sub-Committee  is  given  at  the  beginning  of  this  report.  It  includes 
co-opted  members  and  the  Chairman  and  Deputy  Chairman  of 
the  Health  Committee  attend  its  meetings. 
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(b)  Number  of  qualifications  of  staff  employed  in  the  Mental 
Health  Service 

The  Medical  Officer  of  Health  is  personally  responsible  for  the 
work  of  the  service.  He  is  assisted  by  one  whole-time  Duly 
Authorised  Officer,  Mr.  A.  E.  Turner.  This  officer,  a  former 
Assistance  Committee  official,  though  possessing  no  technical 
qualifications,  has  been  singularly  successful  in  handling  mental 
defectives  and  patients  with  mental  illness.  The  Duly  Authorised 
Officer  has  as  relief  a  senior  departmental  clerk. 

The  Duly  Authorised  Officer  in  addition  to  dealing  with 
removal  to  hospital  of  patients,  is  responsible  for  routine 
visitation  of  defectives,  visitation  of  all  patients  discharged  from 
mental  hospital,  and  prevention,  care  and  after-care  generally. 
With  the  approval  of  their  doctors,  he  can  refer  patients  to  the 
Mental  Health  Out-Patient  Clinic  at  the  Worcester  Royal 
Infirmary.  In  connection  with  the  employment  of  psychiatric 
patients  the  Duly  Authorised  Officer  receives  considerable  help 
from  the  Ministry  of  Labour.  Liaison  with  the  mental  hospital 
authorities  is  fairly  good  but  the  visitation  of  discharged  patients 
by  the  hospital  mental  health  worker  appears  to  me  to  be  some¬ 
what  redundant  and  to  usurp  the  responsibilities  of  the  local 
health  authority  under  Section  28. 

(c)  So  far  as  children  are  concerned  the  local  authority’s  mental 
health  service  is  centred  in  the  Child  Guidance  Clinic  held  at 
the  School  Clinic,  Friar  Street  by  a  consulting  psychiatrist 
employed  by  the  Regional  Hospital  Board. 

(d)  No  duties  are  delegated  to  voluntary  associations,  nor  does 
the  local  health  authority  at  present  maintain  an  occupation 
centre  or  supply  a  peripatetic  teacher  for  occupational  therapy. 


(n)  Work  undertaken  in  the  Community 

(a)  Reference  has  already  been  made  to  the  extent  of  the  duties 
of  the  Duly  Authorised  Officer  and  statistics  appearing  later  give 
some  indication  of  his  work  under  Mental  Deficiency  Acts, 
Lunacy  Acts  and  Mental  Treatment  Act. 

(b)  The  sources  of  ascertainment  of  mental  defectives  are  chiefly 
through  the  Child  Welfare  Service,  the  School  Health  Service, 
domiciliary  medical  practitioners  and  the  Paediatric  Department 
at  the  Worcester  Royal  Infirmary. 
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(c)  There  are  only  two  guardianship  cases  supervised  within  the 
area  and  two  patients  outside  the  area,  one  supervised  by  a 
voluntary  organisation  and  one  by  the  East  Sussex  County 
Council  on  behalf  of  the  local  authority. 


Cases  admitted  to  Powick  Hospital  during  the  year  ended 

31st  December,  1954 

Male  Female  Total 

Certified  under  Section  16  Lunacy  Act,  1890  8  15  24 

Admitted  under  Section  20  „  „  16  14  30 

(Of  the  cases  admitted  under  Section  20,  1  male  and  4  females 
were  later  certified  under  the  Lunacy  Act.  15  males,  10 
females  received  treatment  as  voluntary  patients  under  the 
Mental  Treatment  Act.) 


Certified  patients  discharged  or  died  during  the  year 

Male  Female  Total 

Discharged  .  1  3  4 

Died  ...  ...  ...  ...  ...  ...  6  6  12 


Mental  Treatment  Act,  7930 

Admitted  as  voluntary  patients 

Left  hospital . 

Died  ...  ...  ...  ... 

Admitted  as  temporary  patients 
Discharged 

Died  ...  ...  ...  ... 


Male  Female  Total 


...  63 

50 

113 

...  44 

47 

91 

...  4 

3 

7 

...  2 

1 

3 

...  1 

— 

1 

•  »  • 

1 

1 

An  unknown  number  also  attended  hospital  for  treatment  as 
out-patients. 
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Mental  Deficiency  Acts 

Ascertainment  including  number  of  defectives  awaiting  vacancies 


in  institutions  at  the  end  of  the  year  : 

Male  Female  Total 

In  Institutions 

44 

39 

83 

Under  Guardianship  . 

3 

1 

4 

Under  Statutory  Supervision 

28 

25 

53 

Under  Voluntary  Supervision 

28 

20 

48 

Awaiting  Institutional  vacancies  . 

4 

— 

4 

Number  in  training  (attending  handicapped 
class)  ...  ...  ...  ...  _ 

3 

— 

3 

Number  ascertained  during  1954  . 

7 

7 

14 

Admitted  to  Institutional  care  during  1954 

1 

1 

2 

Placed  under  Statutory  Supervision  during 
1954 

X  ✓  */  1  •••  •••  •••  •••  ••• 

3 

6 

9 

Placed  under  Voluntary  Supervision  during 
1954 

■M.  fc/  I  •••  •  •  •  •••  •••  ••• 

3 

_ 

3 

Cases  not  “  subject  to  be  dealt  with  ” 

— 

— 

— 

Cases  ceased  to  be  under  care  . 

1 

2 

3 

Died,  removed  or  lost  sight  of  . 

1 

2 

3 

Married  and  discharged  from  guardianship 

— 

— 

— 

Given  birth  to  child  while  unmarried 

— 

— 

— 

Visits 

Approximate  number  of  visits  paid  to  mental  defectives  280 
„  „  „  „  „  „  mental  patients  .  143 
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(s)  EPILEPTICS  AND  SPASTICS 
(i)  Epileptics 

Ascertainment  of  epileptics  is  made  through  the  Child  Welfare, 
School  Health,  Mental  Health  and  Welfare  Services  and 
occasionally  through  other  sources.  I  know  of  only  one  epileptic 
below  school  age  and  2  of  school  age;  one  of  these  attends  a 
normal  school  and  one  the  Open  Air  School.  Among  adults  3 
epileptics  only  are  known  to  the  Welfare  Committee;  to  these 
the  facilities  for  handicapped  persons  are  available.  No  special 
arrangements  are  provided  under  Section  III  of  the  National 
Health  Service  Act.  It  is  most  probable  that  there  are  more 
epileptics  in  the  community  but  neither  they  nor  their  relatives 
are  anxious  to  record  their  disability.  Furthermore,  the  control 
of  epilepsy  by  modern  drugs  is  so  satisfactory,  that  few  epileptics 
present  an  acute  social  problem. 


(n)  Spastics 

Spastics  are  ascertained  through  the  same  channels  as 
epileptics.  Of  spastics  officially  recorded  in  the  Health  Depart¬ 
ment,  3  are  of  school  age.  Of  these  1  is  in  a  special  school  for 
spastics,  1  in  the  Open  Air  School  and  1  is  in  an  independent 
school.  Two  are  on  the  lists  of  handicapped  persons  maintained 
by  the  Welfare  Committee. 


(r)  BLIND  PERSONS 

13  persons  were  made  the  subject  of  report  for  blindness  for 
the  purposes  of  the  Register  of  Blind  Persons.  They  included 
3  children,  aged  4,  7  and  1  years  and  10  adults  between  the 
ages  of  60  and  90. 

One  patient  only  had  received  previous  surgical  treatment 
and  only  in  one  case  was  treatment  for  blindness  recommended. 
In  no  case  was  blindness  ascribed  to  glaucoma  or  to  retrolental 
fibroplasia  in  children.  One  blind  child  of  school  age  is  in  a 
special  school  for  the  blind,  and  one  is  awaiting  admission 
thereto. 
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SECTION  III 

COMMUNICABLE  DISEASES 

Details  of  communicable  diseases  notified  excluding 
tuberculosis  are  given  below : 

Number  of 
Notifications 


Scarlet  Fever  .  115 

Measles  ...  ...  ...  ...  ...  ...  20 

Whooping-Cough  .  217 

Acute  Primary  and  Acute  Influenzal  Pneumonia  54 

Erysipelas  ...  ...  ...  ...  ...  9 

Dysentery  .  ...  9 

Meningococcal  Infection  ...  ...  ...  4 

Food  Poisoning .  28 

Ophthalmia  Neonatorum  ...  ...  ...  22 

Puerperal  Pyrexia  .  32 

Acute  Poliomyelitis— Paralytic  ...  ...  ...  1 


(a)  DIPHTHERIA 

Once  again  no  case  of  diphtheria — not  even  an  imported 
case — occurred  in  the  City.  For  the  present  this  former  threat 
to  child  life  appears  to  have  vanished.  This  does  not  mean  that 
vigilance  can  be  relaxed;  and  it  is  still  most  important  that  all 
children  should  be  immunised  against  diphtheria  at  an  early 
age. 

Prior  to  1939  the  number  of  cases  of  diphtheria  annually  in 
England  and  Wales  averaged  58,000  with  2,800  deaths.  In  1954 
only  167  were  notified  with  9  deaths  throughout  the  country. 
What  better  evidence  could  there  be  of  the  value  of  immunisa¬ 
tion — a  public  health  preventive  step  that  has  yielded  incalculable 
dividends. 
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The  following  table  shows  the  decline  in  diphtheria  and  its 
death  rate: 

Total  of  Deaths  and  Notifications  in  England  and 
Wales  and  Worcester  City  during  the  past  ten  years 


Year 

England  and  Wales 

Worcester  City 

Cases  notified 

Deaths 

Cases  notified  Deaths 

1945 

...  18,596 

722 

47  — 

1946 

...  11,986 

472 

13  — 

1947 

5,609 

244 

7  — 

1948 

3,575 

156 

3  — 

1949 

1,890 

84 

4  — 

1950 

962 

49 

—  — 

1951 

664 

33 

3  — 

1952 

376 

32 

. . .  —  — 

1953 

266 

23 

. . .  —  — 

1954 

182 

9 

— _  _ 

(Provisional) 


(b)  POLIOMYELITIS 

One  case  only  of  poliomyelitis  was  notified  and  was  classified 
as  “  paralytic  As  this  child  had  developed  the  disease  within 
three  months  of  receiving  an  immunising  injection  against 
diphtheria,  the  case  was  made  the  subject  of  special  report  to 
the  Research  Section  of  the  Public  Health  Laboratory  Service, 
where  investigations  are  still  continued  into  the  possible 
relationship  of  poliomyelitis  with  inoculation  procedures.  Of 
all  the  cases  of  poliomyelitis  investigated  in  the  City  over  a 
period  of  several  years  none  had  shown  the  remotest  association 
with  immunisation  against  diphtheria.  I  regard  the  association 
of  this  case  with  an  inoculation  procedure  as  entirely  fortuitous; 
it  would  be  as  logical  to  ascribe  the  poliomyelitis  to  the  fact 
that  the  child  saw  a  black  dog  whilst  crossing  the  street  on 
Friday  the  thirteenth! 


56 


(c)  OPHTHALMIA  NEONATORUM 

22  children  were  notified  as  having  ophthalmia  neonatorum — a 
purulent  discharge  from  the  eyes  of  a  new-born  infant  within 
21  days  of  birth.  Most  of  these  notifications  came  from  the 
Eye  Hospital  following  the  reference  there  by  the  domiciliary 
medical  practitioner.  Originally  ophthalmia  neonatorum  was 
made  notifiable  because  it  was  frequently  due  to  gonorrhoeal 
ophthalmia  which  often  made  babies  blind.  Today  because  of 
ante-natal  care  of  the  expectant  mother  gonorrhoeal  ophthalmia 
is  rare :  none  of  the  22  cases  of  ophthalmia  neonatorum  notified 
was  due  to  gonorrhoeal  infection;  in  fact  this  high-sounding  name 
covered  a  condition  commonly  known  as  “  sticky  eyes 

Follow-up  of  these  cases  revealed  that  in  no  case  was  there 
any  serious  impairment  of  sight. 


(d)  VENEREAL  DISEASE 

City  of  Worcester  patients  attending  for  the  first  time  the 
clinic  held  at  the  Worcester  Royal  Infirmary  were  classified  as 
follows : 


Male 

Female 

Syphilis . 

3 

5 

Gonorrhoea 

3 

1 

Other  conditions  . 

58 

20 

64 

26 

Among  the  cases  attending  for  “  other  conditions  ”  were  31 
males  and  12  females  found  not  to  require  treatment. 

It  is  indicative  of  an  enlightened  public  attitude  that  43 
persons  were  prepared  to  attend  the  clinic  for  investigation  and 
possible  reassurance  rather  than  hug  their  guilty  secret  to  their 
bosom  and  risk  the  possibility  of  infecting  others. 

The  two  recorded  deaths  from  syphilis  are  a  reminder  that  if 
untreated  or  inadequately  treated  this  disease  can  still  be  a 
killer  sometimes  after  a  lengthy  period  of  nerve  disorder  and 
general  paralysis  of  the  insane. 
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(e)  FOOD  POISONING 

During  the  year  28  notifications  of  food  poisoning  were 
received.  In  most  instances  notifications  deal  with  individual 
cases  and  not  with  a  series  of  cases;  and  not  infrequently  the 
worst  is  over  by  the  time  the  doctor  is  called  in  so  that  specimens 
of  the  incriminated  food  are  no  longer  available  nor  are  samples 
of  excreta  sent  for  laboratory  investigation.  It  is  therefore  not 
surprising  that  of  19  single  cases  notified  the  infecting  organism 
was  identified  in  9  only.  These  patients  suffered  from  transient 
diarrhoea  and  vomiting  and  in  the  days  when  less  attention  was 
paid  to  food  hygiene  would  not  have  been  notified  as  food 
poisoning  infections.  Individual  notifications  are  only  a  fraction 
of  the  cases  actually  occurring,  thanks  to  the  resistance  of 
human  physiology. 

More  serious  outbreaks  are  those  affecting  a  number  of 
persons  at  the  same  time  and  in  these  the  virulence  of  the 
infection  may  sometimes  prove  fatal. 

The  Ministry  of  Health  very  properly  takes  a  serious  view  of 
food  poisoning  outbreaks  and  requires  at  the  end  of  each  year 
a  special  report  on  the  subject.  This  report  I  have  this  year 
published  in  full. 

It  is  essential  that  information  regarding  food  poisoning  out¬ 
breaks  should  reach  public  health  departments  without  delay  if 
useful  controlling  action  is  to  be  taken,  so  that  we  welcome 
information  from  the  public  as  well  as  notifications  from 
domiciliary  medical  practitioners,  some  of  whom  are  particularly 
co-operative.  While  the  Health  Department  protects  the  public 
against  unsound  food  and  to  this  end  inspections  of  food 
premises  are  carried  out  daily,  it  is  impracticable  as  well  as 
undesirable  that  all  premises  should  be  inspected  daily  through¬ 
out  the  City.  By  avoiding  those  food  shops,  restaurants  and 
hotels  where  the  standard  of  hygiene  in  food-handling  is 
obviously  low  and  by  demanding  sound  food  hygienically 
handled  the  public  can  be  an  effective  substitute  for  a  horde  of 
costly  food  inspectors  and  reduce  food  poisoning  outbreaks 
which  can  cause  considerable  discomfort,  lost  wages  and  lost 
production,  apart  from  the  deaths  that  sometimes  follow. 
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Annual  Return  of  Food  Poisoning  Notifications 

(corrected) 

1.  Local  Authority :  City  of  Worcester.  Year:  1954. 

2.  Food  poisoning  notifications  (< corrected)  returned  to 
Registrar-General : 

1st  Quarter — 13  3rd  Quarter — 8 

2nd  Quarter —  4  4th  Quarter — 3  Total  28 

3.  Outbreaks  due  to  identified  agents  : 

Total  outbreaks — 3  Total  cases — 10 

(including  1  not  notified) 

Outbreaks  due  to: 

(a)  Chemical  Poisons . Nil 

(b)  Salmonella  Organisms  .  1 

(c)  Staphylococci  (including  toxin)  ...  2 

(d)  Cl.  botulinum  .  Nil 

(e)  Other  bacteria  .  Nil 

% 

4.  Outbreaks  of  undiscovered  cause  : 

Total  outbreaks — Nil.  Total  cases — Nil. 

5.  Single  cases : 

Agent  identified .  9 

Unknown  cause . 10 

Total . 19 
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Food  Poisoning  Outbreak  I  (Summary  of  Details) 

1.  Food  causing  outbreak:  Probably  direct  infection  animal 

to  man. 

Agent  causing  outbreak  :  Salmonella  typhi-murium. 

2.  Cases  forming  outbreak ,  which  occurred  from  19th  March 

to  18th  May,  1954 : 

Total  notified — 3.  Total  ascertained — 3.  Fatal — Nil. 

3.  Clinical  features :  Average  interval  ingestion  to  onset 

(hours) — not  known. 

Case  1 :  Youth  16.  Diarrhoea,  sickness.  4  days  duration. 
Not  severe. 

Onset  19.3.54. 

Slow  convalescence  during  which  patient  developed 
tonsillitis. 

Case  2:  Infant  6  months.  Onset  18.5.54. 

Diarrhoea  (blood-stained)  and  vomiting. 

Duration  of  illness — 3  days. 

Case  3 :  Adult  33.  Father  of  Case  2.  Onset  14.5.54. 
Gastric  discomfort  and  diarrhoea. 

Duration  of  illness — 2  days. 

Case  revealed  from  investigation  of  Case  2  and  almost 
certainly  giving  rise  to  Case  2. 

4.  Results  of  laboratory  investigation  ( summary )  : 

Cases — 3  showed  Salmonella  typhi-murium. 

Food  samples — milk  negative. 

Food  handlers — 

Others  (cattle) — positive. 

5.  Origin  and  preparation  of  food  causing  illness : 

Doubtful  if  outbreak  caused  by  food  consumption. 

6.  Place  at  which  food  causing  illness  was  consumed : 

See  5. 
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7.  Probable  origin  of  infection  or  contamination  of  food  : 

See  5. 

Remarks : 

This  outbreak  almost  certainly  resulted  as  a  direct 
transmission  from  animal  to  man. 

Case  1  occurred  in  a  farm  hand  and  in  consequence 
enquiries  were  prosecuted  at  the  farm. 

It  transpired  that  there  had  been  cattle  illness  with  some 
deaths  at  an  associated  farm  and  that  one  heifer  calf  had 
been  transferred  when  apparently  quite  well  to  the  milk 
production  farm  where  Case  1  was  employed.  Subsequently 
8  other  calves  at  this  farm  developed  illness  and  of  the 
9,  two  died.  Laboratory  investigation  showed  that  the 
infection  was  due  to  salmonella  typhi-murium,  Phage 
Type  la — a  strain  identical  with  that  isolated  from  Case  1. 

Case  2  (the  infant)  was  presumably  infected  by  her  father 

(Case  3),  whose  illness — he  had  consulted  no  doctor — was 
revealed  following  investigations  into  Case  2. 

The  calves  had  been  kept  separate  from  the  cattle  or  milk 
at  the  farm  and  no  cattle  or  milk  developed  the  symptoms. 
The  milk  is  pasteurised  at  the  farm  and  I  was  satisfied  to 
allow  its  production  and  sale  to  continue. 

No  cases  were  notified  other  than  the  three  directly 
associated  with  the  farm. 


Food  Poisoning  Outbreak  II  (Summary  of  Details) 

1.  Food  causing  outbreak  :  Pressed  beef. 

Agent  causing  outbreak :  Staphylococcus  toxin. 

2.  Cases  forming  outbreak,  which  occurred  from  25th  to 

26th  August,  1954: 

Total  notified — 4.  Total  ascertained — 4.  Fatal — Nil. 
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3.  Clinical  features:  Average  interval  ingestion  to  onset, 
2  hours  (probably  less;  patients  a  little  unreliable). 

Main  symptoms :  Acute  abdominal  pain,  severe 
diarrhoea,  some  vomiting,  marked  prostration  and 
collapse. 

Severity  of  illness :  Very  severe. 

Duration  of  illness :  Acute  stage  about  4-8  hours  but  all 
patients  were  still  obviously  prostrated  18  hours  after 
onset. 


4.  Results  of  laboratory  investigation  {summary) : 

Cases :  Samples  were  not  submitted  by  doctor. 

Food  samples: 

(1)  Pressed  cooked  beef:  Surface  heavily  infected 
with  staphylococcus  pyogenes.  Count  3  million 
organisms  per  gram. 

(2)  Pressed  cooked  tongue :  Staphylococcus  pyogenes 
— 50  million  per  gram. 

(3)  Galvanised  mould  used  for  cooked  meat  pressing 
— heavily  infected  with  staphylococcus  pyogenes. 

(4)  Metal  boiler  for  cooking — heavily  infected  with 
staphylococcus  pyogenes. 

(5)  Gelatine  used  in  preparation  of  cooked  meats — 
sterile. 

(6)  Brine  pickle — negative. 

These  meat  samples  were  from  unsold  portions  of 

meat  from  the  shop. 

Food  handlers:  Swabs  negative. 


5.  Origin  and  preparation  of  food  causing  illness : 

Cooked  meats  prepared  under  very  unsatisfactory 
condition.  (Food  preparation  at  these  premises  since 
stopped.) 

6.  Place  at  which  food  causing  illness  was  consumed : 

Home.  Food  sold  from  butcher’s  shop  and  not  consumed 
upon  the  premises. 

Estimated  customers  at  risk — probably  14. 


62 


7.  Probable  origin  of  infection  or  contamination  of  food  : 

Unlimited  opportunities  for  infection. 

Preparation  and  handling  of  food  thoroughly  bad  and 
septic. 

Remarks : 

An  outbreak  caused  by  staphylococcus  toxin  from  con¬ 
taminated  cooked  pressed  beef  and  pressed  tongue. 

Initial  contamination  of  the  food  not  elucidated  but  all 
conditions  for  contamination  were  present. 

The  outbreak  was  sharp  and  severe. 

Notification  was  made  by  a  practitioner  to  the  Medical 
Officer  of  Health  by  telephone  in  the  evening  and  the 
Medical  Officer  of  Health  was  able  to  forbid  the  sale  of 
all  meat  from  the  suspected  source  before  the  shop  opened 
the  following  day  when  all  cooked  meat  was  confiscated. 
Few  persons  had  been  served  other  than  the  four  patients 
and  no  other  cases  were  reported. 


Food  Poisoning  Outbreak  III  (Summary  of  Details) 

1.  Food  causing  outbreak  :  “  Tom  Piper  ”  corned  beef  with 

cereal. 

Agent  causing  outbreak  :  Staphylococcus  pyogenes. 

2.  Cases  forming  outbreak,  which  occurred  from  28.7.54  to 

29.7.54: 

Total  notified — 2.  Others  ascertained — 1.  Fatal — Nil. 

3.  Clinical  features :  Average  interval  ingestion  to  onset 

about  2  hours. 

Main  symptoms:  Vomiting  and  diarrhoea. 

Severity  of  illness :  Not  severe. 

Duration  of  illness :  About  24  hours. 
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4.  Results  of  laboratory  investigation  {summary)  : 

Cases :  Not  investigated.  Samples  not  submitted  by 
doctor. 

Food  samples :  Staphylococcus  pyogenes.  70  million  per 
gram. 

Food  handlers :  No  clinical  evidence. 

Others : 


5.  Origin  and  preparation  of  food  causing  illness  : 

“  Tom  Piper  ”  tinned  corned  beef  and  cereal  sold  by  the 
Co-operative  Society. 

Origin:  Australian  factory. 

6.  Place  at  which  food  causing  illness  was  consumed : 
Home. 

Estimated  number  of  customers  at  risk — 3  only. 


7.  Probable  origin  of  infection  or  contamination  of  food  : 
Probably  infected  at  production  stage. 

Remarks : 

A  customer  (notified  case)  complained  to  vendors.  All 
unconsumed  meat  was  at  once  traced,  seized  and  destroyed. 
Only  7  Jib.  portions  had  been  sold  and  after  complaint 
by  the  first  patient  4  portions  were  recovered;  so  that  the 
outbreak  was  limited  to  three  persons  only. 

Several  unopened  tins  were  also  examined  and  found  to 
be  sound. 
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SECTION  IV 

OTHER  HEALTH  DEPARTMENT  SERVICES 

(a)  EXAMINATION  OF  PLANS 

In  the  interests  of  the  proposer  as  well  as  those  of  the  citizens 
all  plans  pass  through  the  offices  of  the  City  Engineer  and 
Surveyor  and  the  Medical  Officer  of  Health  before  reaching  the 
Planning  Committee.  In  the  Health  Department  the  Medical 
Officer  of  Health  and  the  Chief  Sanitary  Inspector  together 
scrutinise  all  plans.  During  1954,  812  plans  were  examined  as 
compared  with  533  in  1953:  indicative  of  the  increased  activity 
in  the  building  trade.  Apart  from  routine  comments  the 
following  facts  deserve  mention. 

(1)  There  is  an  increasing  tendency  towards  the  installation 
of  joint  drainage  to  houses — often  a  petty  economy  which  gives 
rise  to  much  trouble  for  house-occupiers  as  well  as  sanitary  staff. 
Each  house  should  have  its  own  easily  available  means  of  access 
to  its  drainage  system. 

(2)  The  draining  of  surface  water  to  sump-holes,  while  giving 
for  treatment  a  sewage  of  more  standard  concentration,  is  not 
without  drawbacks,  particularly  in  areas  of  clay  subsoil. 

(3)  Large  old  houses  are  being  increasingly  converted  to 
flats  or  “  flatlets  ” — more  properly  described  as  “  houses  let  in 
lodgings  ”.  While  these  “  conversions  ”  meet  a  need  by  providing 
some  additional  units  of  accommodation  they  are  not  motivated 
by  disinterested  altruism  and  they  are  not  free  from  the 
possibility  of  deterioration  into  undesirable  tenements  should 
their  ownership  pass  into  irresponsible  hands.  Only  conversions 
embodying  the  highest  hygienic  standards  should  be  encouraged. 

(4)  Larder  provision  often  appears  to  have  been  an  after¬ 
thought  :  whereas  it  should  be  a  primary  consideration  in  house 
construction. 


(b)  NATIONAL  ASSISTANCE  ACT,  1948— SECTION  47, 
AND  NATIONAL  ASSISTANCE  (Amendment)  ACT,  1951. 

No  compulsory  action  had  to  be  taken  under  the  above- 
mentioned  legislation  by  Health  Department  staff;  persusasion 
to  enter  a  hospital  or  other  suitable  institution  being  adequate. 
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(c)  MEDICAL  EXAMINATION  OF  LOCAL  AUTHORITY 
STAFF  AND  OTHERS 

193  medical  examinations  of  officers  and  servants  of  the 
Council  prior  to  their  taking  up  appointments  were  carried  out 
by  Health  Department  Medical  Staff.  This  figure  included  25 
persons  examined  prior  to  admission  to  a  training  college  for 
teachers  and  7  examinations  carried  out  on  behalf  of  other 
authorities. 


(d)  PHARMACY  AND  POISONS  ACT 

Assistant  Medical  Officers  of  Health  carried  out  inspection 
of  premises  which  were  the  subject  of  77  licences  granted  by  the 
Local  Authority  during  the  year. 


0)  WORCESTER  CORPORATION  ACT,  1951— Section  210: 
REGISTRATION  OF  HAIRDRESSERS 

Five  new  registrations  were  made  bringing  the  total  in  the 
City  to  68. 


(f)  PET  ANIMALS  ACT 

Examination  of  premises  under  the  Pet  Animals  Act  is  carried 
out  on  behalf  of  the  Looal  Health  Authority  by  veterinary 
surgeons  in  private  practice  who  report  on  new  applications 
under  the  Act  and  visit  registered  premises  twice  yearly. 
14  inspections  were  made  during  the  year  and  3  new  licences 
issued. 


(g)  CIVIL  DEFENCE 

The  Medical  Officer  of  Health  has  responsibility  for  Civil 
Defence  Ambulance  organisation  and  staffing.  Thanks  largely 
to  the  energy  of  the  Ambulance  Officer  recruitment  to  the 
Civil  Defence  Ambulance  Service  has  exceeded  requirements. 
Training  takes  place  at  the  existing  Civil  Ambulance  Service 
station,  being  somewhat  hampered  by  lack  of  sufficient  suitable 
vehicles.  The  number  of  Civil  Defence  communications  received 
showed  no  reduction. 
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SECTION  V 

SANITARY  CIRCUMSTANCES  OF  THE  AREA 

For  the  statistical  tables  and  much  of  the  detail  information 
contained  in  this  section,  I  am  indebted  to  Mr.  T.  W.  Marsden, 
Chief  Sanitary  Inspector. 


(a)  WATER  SUPPLY 

With  a  rainfall  of  26*98  inches  during  the  year  the  water 
supply  drawn  from  the  River  Severn  was  adequate — at  times  in 
fact  more  than  adequate  when  residents  in  the  lower  parts  of 
the  City  prayed  “  River  stay  away  from  my  door  ”. 

Water  consumption  averaged  53  gallons  per  head  per  day. 
The  quality  was  bacteriologically  excellent.  Samples  are  taken 
at  the  pure  water  tank  at  the  Water  Works  and  from  taps  in 
various  parts  of  the  City.  52  bacteriological  and  12  chemical 
analyses  were  made  of  water  from  the  pure  water  tank  and  16 
bacteriological  and  20  chemical  samples  were  taken  from  taps. 
All  samples  were  satisfactory.  The  water  has  no  solvent  action 
upon  lead. 

19,152  dwelling-houses  have  a  separate  piped  supply  and  299 
houses  sheltering  some  990  persons  are  supplied  from  stand 

pipes. 

The  following  is  a  typical  report  by  the  Analyst  upon  a  water 
sample  submitted:  — 
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Certificate  of  Analysis — Tap  Water 

I  hereby  certify  that  I  have  examined  the  above  sample 
chemically  with  the  following  results :  — 


Chemical  Examination 

Parts  per 
100,000 

Physical  characters  .  clear 

Odour  ...  ...  ...  ...  ...  ...  none 

Deposit  ...  ...  ...  ...  ...  ...  none 

Solids  in  suspension,  dried  at  100°C .  nil 

Solids  in  solution,  dried  at  180°  C .  22 

Solids  in  solution  after  ignition .  18 

Chlorides  calculated  as  common  salt .  4*7 

Hardness — permanent  .  3 

temporary  .  8 

total .  11 

Free  and  saline  ammonia  .  0-001 

Albuminoid  ammonia .  0-012 

Nitric  Nitrogen  (Nitrates)  .  0-37 

Nitrous  nitrogen  (Nitrites)  .  nil 

Oxygen  absorbed  in  4  hours  at  27° C.  ...  ...  0-21 

Toxic  metals  .  none  detected 

Free  chlorine  on  receipt  . .  .  0-004 


Opinion :  The  chemical  condition  of  the  sample  is  satis¬ 
factory. 

(Signed)  M.  M.  Love,  City  Analyst. 


Well-water 

There  are  6  domestic  wells  in  the  City  supplying  water  to  7 
houses.  Three  samples  taken  from  one  well  showed  gross 
pollution  of  the  water.  This  well  was  constructed  in  1953  to 
replace  an  old  polluted  well.  The  use  of  this  well  water  has  been 
discontinued  and  the  tenant  derives  his  supply  from  a 
neighbouring  well  until  a  suitable  alternative  can  be  provided. 
Additionally  4  wells  are  used  in  connection  with  business 
premises. 
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(b)  DRAINAGE  AND  SEWERAGE 

On  account  of  low  levels  or  absence  of  sewers  40  houses  are 
served  by  pail  closets  and  84  by  septic  tanks.  All  other  houses 
are  connected  to  the  sewerage  system. 

While  little  trouble  with  the  sewerage  system  was  experienced 
during  the  year  the  system  has  no  safe  margin  of  capacity :  the 
old  brick  sewers  are  defective  and  heavy  expenditure  will  have 
to  be  faced  to  bring  the  system  up  to  modern  requirements. 

During  the  year  a  new  sewer  was  laid  in  the  Bilford  Road, 
where  flooding  troubles  have  now,  we  hope,  permanently  ceased. 

Plans  have  been  made  for  a  new  sewer  to  drain  the  Lower 
Wick  area.  It  will  drain  17  houses  and  a  laundry,  all  at  present 
served  by  septic  tanks  or  cesspools. 

A  new  trunk  sewer  will  be  laid  to  serve  the  Warndon  area 
to  be  developed  as  a  housing  site— this  should  remove  the 
nuisance  from  flooding  of  the  Astwood  Road  watercourse. 


(c)  REFUSE  COLLECTION  AND  DISPOSAL 


Refuse  disposal  is  by  tipping.  Tips  are  well  maintained  and 
no  nuisance  in  connection  with  their  operation  has  occurred  for 
some  years. 

Despite  the  provision  of  modern  motor  conveyors  the  house- 
to-house  system  of  collection  can  only  be  described  as  archaic. 
Frequently  the  transfer  of  refuse  from  bin  to  skip — a  suitable 
name,  for  the  refuse  skips  hither  and  thither  on  the  March 
winds — is  accompanied  by  the  equivalent  of  a  minor  atomic 
“  fallout  ”.  Possibly  the  passing  years  have  immunised  the 
Worcester  citizen  against  this  septic  shower,  but  it  is  aesthetically 
unbeautiful  and  hygienically  bad. 

It  should  be  possible  to  remove  household  refuse  without 
exposing  it  and  apparently  only  cost  stands  in  the  way — still  one 
more  argument  for  spending  a  little  more  on  the  prevention  of 
disease  and  a  little  less  on  its  cure ! 
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(d)  CARAVAN  SITES 


The  Council’s  site  at  Swanpool  accommodates  28  permanent 
caravans.  There  is  a  waiting-list  of  applicants  for  vacancies  on 
this  site  which  would  justify  the  Council  in  making  additional 
provision  for  caravans. 

There  is  much  unfair  and  uninformed  criticism  of  caravans 
as  dwelling-places  but  they  are  for  many  people  a  reasonable 
solution  of  the  housing  problem  and  at  the  same  time  impose  no 
housing  subsidy  upon  the  ratepayer.  For  their  capacity  they 
have  far  more  window-space  than  most  house  rooms;  they  can 
provide  unlimited  cross-ventilation :  and  at  the  same  time  good 
insulation  against  heat  or  cold.  Once  their  main  inherent 
problems  of  waste  water  and  excreta  disposal  are  properly  met 
on  a  site  they  need  create  no  public  health  nuisance  if  reasonably 
controlled. 

During  the  year  10  applications  for  licences  to  station 
individual  caravans  on  sites  were  granted  and  1  refused  by  the 
Health  Committee. 

Legal  proceedings  were  instituted  against  a  land  owner  for 
allowing  land  to  be  used  for  camping  purposes  and  against  a 
caravan  owner  for  occupying  a  caravan  without  a  licence.  Both 
land  owner  and  caravan  owner  pleaded  guilty  and  fines  of  £1 
were  imposed  in  each  case. 


(e)  COMMON  LODGING-FIOUSES 

There  were  two  common  lodging-houses  in  use  in  the  City 
at  the  end  of  1954,  both  of  which  cater  for  regular  lodgers  only. 

Worcester  is  a  City  which,  being  surrounded  by  mixed 
agricultural  areas,  attracts  a  galaxy  of  casual  labourers  and 
seasonal  workers.  There  is  a  need  for  a  municipally-owned 
common  lodging-house;  a  need  which  is  rapidly  becoming  more 
urgent  since  projected  clearance  area  plans  will  remove  the  two 
existing  lodging-houses,  and  many  large  houses  ostensibly 
labelled  “  Boarding  Houses  ”,  are  in  fact  deteriorating  to  the 
nomenclature  of  common  lodging-houses. 
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(/)  FACTORIES 

During  the  year  223  visits  were  made  by  the  sanitary  inspectors 
to  premises  governed  by  the  Factories  Act.  There  has,  through¬ 
out  the  year,  been  complete  co-operation  with  H.M.  Factories 
Inspectors  on  matters  of  mutual  concern.  The  following  tables 
show  the  extent  of  work  etc.  done  under  the  Factories  Act. 


Factories  (with  power)  ... 
Factories  (without  power) 
Other  premises . 


No.  on  No.  of  No.  of 
register  inspections  notices 

348  126  15 

98  59  2 

21  38  4 


467  223 


Defects  found  and  remedied :  — 

Insufficient  sanitary  conveniences 
Unsuitable  or  defective  conveniences 
Conveniences  not  separate  for  sexes 


21 


7 

14 

2 


(g)  OUTWORKERS 

Under  Section  110  of  the  Factories  Act,  1937,  it  is  the  duty  of 
the  occupier  of  any  factory  employing  outworkers  to  submit  a 
list  to  the  local  authority  giving  the  names  and  addresses  of 
any  such  outworkers. 

The  number  of  outworkers  notified  on  the  August  lists  was 
939,  of  which  413  were  not  City  residents  and  for  whom  transfer 
certificates  were  despatched  to  67  local  authorities. 


(h)  OFFENSIVE  TRADES 

There  were  7  offensive  trades  in  operation  at  the  end  of  the 
year : — 

Annual 


Old  estab. 

licences 

Total 

Fellmongers 

2 

1 

3 

Hide  and  Skin 

1 

— 

1 

Rag  and  Bone 

— 

3 

3 

During  the  year  one  premises  which  had  been  used  for  gut¬ 
scraping  and  fat-melting  for  over  100  years  was  closed  and 
demolished.  Periodically  these  premises  had  created  effluvial 
and  other  nuisances,  and  no  one  regretted  their  demolition. 
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(0  SMOKE  ABATEMENT 

Despite  the  noticeable  change  from  agriculture  to  industry 
which  has  occurred  in  Worcester  during  the  past  30  years,  the 
City  is  relatively  free  from  industrial  smoke;  the  majority  of  its 
industries  rely  on  electrical  energy  to  operate  machinery  and 
equipment  using  the  equivalent  of  about  25,000  horse-power 
daily. 

Nevertheless  it  must  not  be  inferred  that  Worcester  has  no 
problem  of  atmospheric  pollution  from  domestic  premises  and 
electricity  generating  plant.  On  the  contrary;  it  is  in  this  respect 
in  no  better  position  than  other  urban  areas. 

In  the  absence  of  any  approved  instruments  for  measuring 
pollution,  an  estimate  has  been  made  from  the  figures  for  fuel 
consumed  in  the  City  during  1954,  working  on  the  basis  employed 
by  the  Committee  on  Air  Pollution  (Beaver  Committee). 


Estimated  Pollution  Discharge  in  Worcester — 1954 


Class  of  consumer 

Coal 

consumed 

tons 

Tons  of  pollutants  discharged 

Smoke 

Grit  and 
dust 

Sulphur 

dioxide 

Domestic  . . 

60,000 

1,500 

160 

1,500 

Industrial  &  mixed 

52,000 

640 

240 

1,400 

Electricity  Works  . 

80,000 

small 

650 

2,170 

Gas  Works 

56,000 

small 

small 

410 

Total 

248,000 

2,140 

1,050 

5,480 

Whilst  these  figures  are  only  estimates,  the  totals  are  probably 
well  below  the  actual  amount  of  pollution  as  they  take  no 
account  of  the  considerable  pollution  from  road  and  rail  traffic. 

Since  the  bulk  of  the  actual  smoke  is  from  domestic  chimneys 
(in  the  country  as  a  whole  rather  more  than  half  is  from 
industry  and  railways)  it  is  well  to  recall  that  for  each  ton  of 
coal  burnt,  domestic  chimneys  produce  twice  as  much  smoke 
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as  industry,  and  discharge  it  at  a  lower  level.  On  balance, 
domestic  chimneys  appear  to  be  the  most  serious  source  of 
pollution  in  Worcester.  Judging  from  fuel  consumption  figures 
in  recent  years  the  pollution  has  remained  fairly  constant  from 
year  to  year  and  is  only  kept  to  its  present  level  by  coal  rationing. 

Whilst  domestic  use  of  coke  and  other  smokeless  fuels  has 
increased  in  recent  years,  this  has  been  in  addition  to,  rather  than 
in  place  of,  ordinary  coal.  Moreover,  if  the  recommendations  of 
the  Beaver  Committee  are  carried  out,  coke,  which  has  already 
to  be  imported  into  the  Worcester  district,  may  be  diverted  to 
the  “  black  areas 

As  a  result  of  action  taken  by  the  Department  improvements 
have  been  effected  or  are  in  hand  at  several  industrial  premises. 

Three  firms  have  had  Fuel  Research  Station  fire-doors 
fitted  to  their  boilers,  and  one  of  these  firms  has  reported  the 
saving  of  1^  tons  of  coal  per  week  since  the  doors  were  fixed; 
the  cost  of  installing  the  appliance  having  been  met  in  5  months’ 
use. 

One  firm  whose  boilers  were  found  to  be  considerably  under¬ 
loaded,  has  had  its  boiler  fire-grates  shortened  and  Fuel  Research 
Station  fire-doors  fitted.  Another  firm  has  abated  a  smoke 
nuisance  by  fitting  under-feed  stokers  to  its  boiler;  and  another 
firm,  whose  plant  was  found  to  be  over-loaded,  is  in  process  of 
installing  another  boiler  and  the  existing  boiler  will  be  modified 
by  the  fitting  of  chain-grate  stokers. 


(/)  BATHS  AND  SWIMMING  POOLS 

At  the  Councils’  Public  Baths  at  Sansome  Walk,  there  are 
slipper  baths,  Turkish  baths  and  a  swimming  pool.  These 
amenities  are  hygienically  maintained  in  a  somewhat  old- 
fashioned  building.  The  public  could  with  advantage  make 
greater  use  of  the  Turkish  baths  at  present  patronised  by  the 
discerning  few.  The  swimming  pool  cannot  provide  adequate 
facilities  for  school  children  as  well  as  the  general  public;  it  is 
proposed  to  build  an  adjoining  smaller  pool  for  the  exclusive 
use  of  children. 
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(k)  SANITARY  INSPECTION  OF  THE  AREA 

The  Chief  Sanitary  Inspector,  assisted  by  his  Deputy 
Inspector  and  three  district  inspectors,  carry  out  the  sanitary 
inspection  of  the  area,  mixing  their  statutory  liabilities  with  their 
other  responsibilities.  Some  indication  of  the  scope  and  extent 
of  their  labours  is  given  in  the  following  table. 


Visits  and  inspections  during  the  year 

Housing  inspections  (Housing  Act)  ...  ...  ...  268 

Overcrowding  investigations  ...  ...  ...  ...  291 

Housing  inspections  (P.H.A.)  ...  ...  ...  ...  2,063 

Reinspections  ...  ...  ,..  ...  ...  ...  1,913 

Infectious  diseases  ...  ...  ...  ...  ...  ...  196 

Common  lodging-houses  ...  ...  ...  ...  ...  20 

Houses  let  in  lodgings  ...  ...  ...  ...  ...  5 

Dairies  and  milkshops  ...  ...  ...  ...  ...  84 

Offensive  trades  ...  ...  ...  ...  ...  ...  15 

Factories  (with  power)  ...  ...  ...  ...  ...  126 

Factories  (without  power)  .. .  ...  ...  ...  ...  97 

Bakehouses  (Food  and  Drugs  Act)  ...  ...  ...  71 

Food  shops  and  warehouses  ...  ...  ...  ...  1,015 

Licensed  premises  ...  ...  ...  ...  ...  ...  124 

Water  supply  ...  ...  ...  ...  ...  ...  12 

Drains  smoke  tested  ...  ...  ...  ...  ...  83 

Smoke  observations  and  inspections  ...  ...  ...  73 

Slaughterhouse  visits  .  438 

Shops  Acts .  102 

Schools  .  ...  .  47 

Ice  cream  shops  ...  ...  ...  ...  ...  •••  H7 

Cafes  and  restaurants  ...  ...  ...  •••  •••  307 

Miscellaneous  ...  ...  ...  ...  ...  •••  96 
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Number  of  notices  served  and  summary  of  work  carried 

OUT  DURING  THE  YEAR 

Number  of  notices  (preliminary)  served  ...  ...  278 

Number  of  notices  (statutory)  served  ...  ...  ...  191 

Number  of  letters  sent  with  regard  to  notice .  212 

Number  of  summonses  laid  and  withdrawn  ...  ...  2 

Number  of  complaints  received  and  investigated  ...  426 

Number  of  notices  sent  to  school  re  infectious  diseases  264 

Accumulations  removed .  1 

Verminous  houses .  1 

Drains  cleared  .  65 

Drains  repaired  .  61 

Water-closets  repaired  .  57 

W.C.  buildings  repaired .  20 

Cesspools  repaired .  1 

Water  supply  improved .  14 

Paving  about  house  repaired  .  4 

Roofs  repaired  .  114 

Spouting  repaired .  58 

Dampness  treated  ...  ...  ...  ...  ...  ...  19 

Sinks  renewed  .  26 

Doors  repaired  ...  ...  ...  ...  ...  ...  4 

Windows  repaired .  55 

Floors  repaired  .  35 

Walls  (external)  .  35 

Walls  (internal)  ...  ...  ...  ...  ...  ...  51 

Ceilings  .  43 

Stairs  repaired  .  5 
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(/)  RODENT  CONTROL 

A  staff  of  one  rodent  officer,  one  full-time  and  one  part-time 
rodent  operative  was  employed  by  the  department  in 
exterminating  rats  and  mice. 

During  the  year,  347  dwelling-houses,  74  business  premises  and 
85  local  authority  properties  or  land  were  treated  for  infestations, 
and  approximately  7,500  rats  were  exterminated. 

Regular  and  systematic  inspections  are  carried  out  at  schools, 
hospitals,  food  kitchens,  river  banks,  canals  and  tipping  grounds. 

Twice  yearly  maintenance  treatment  of  city  sewers  are  carried 
out  in  accordance  with  Ministry  of  Agriculture  and  Fisheries 
instructions.  The  following  table  shows  the  extent  and  results 
of  these  sewer  treatments :  — 

Total  number  of  manholes  on  City  sewers  ...  ...  1,010 

1st  yearly  treatment:  number  of  manholes  baited  ...  700 

1st  yearly  treatment:  number  of  partial  “takes”  ...  189 

1st  yearly  treatment:  number  of  complete  “takes”  .  151 

2nd  yearly  treatment:  number  of  manholes  baited  ...  444 

2nd  yearly  treatment:  number  of  partial  “takes”  ...  183 

2nd  yearly  treatment :  number  of  complete  “  takes  ”  .  147 

The  numbers  of  “  complete  takes  ”  are  much  higher  than  those 
recorded  by  many  local  authorities  of  similar  size.  This  is 
undoubtedly  due  to  (a)  th'3  age  and  condition  of  many  of  our 
sewers  and  drains,  especially  in  the  central  area  of  the  city;  ( b ) 
the  interlacing  of  the  area  by  river  and  canal;  (c)  the  agricultural 
belt  which  surrounds  the  City. 


(m)  INSPECTION  AND  SUPERVISION  OF  FOOD 

Elsewhere  under  the  section  dealing  with  communicable 
diseases  reference  has  been  made  to  food-poisoning  outbreaks. 
While  food  poisoning  is  always  the  concern  and  major  outbreaks 
the  nightmare  of  the  Medical  Officer  of  Health,  the  day-to-day 
food  control  is  exercised  by  the  Sanitary  Staff  and  what  follows 
has  been  in  the  main  furnished  by  the  Chief  Sanitary  Inspector, 
who  in  addition  to  the  inspection  of  food  and  shops  has  an 
overall  responsibility  for  the  inspection  of  meat  killed  at  the 
public  and  private  slaughterhouses. 
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(1)  Milk 

Prior  to  World  War  II  considerable  progress  had  been  made 
in  the  hygienic  production  and  retailing  of  milk  within  the  City. 
The  acceptance  by  the  public  and  the  trade  of  designated  milks, 
especially  pasteurised  milk,  which  had  been  fostered  by  the 
Health  Department,  was  given  a  further  impetus  during  the  war 
years  by  special  legislation  relating  to  heat-treated  milk. 

The  trend  of  events  in  the  early  post-war  years  was  indicative 
of  further  reforms.  The  public  began  to  realise  that  the  day 
was  fast  approaching  when  non-designated  milks  and  the  delivery 
of  loose  milk  would  be  historical.  The  trade  accepted  the 
challenge  of  the  future :  pasteurising  and  bottling  plants  were 
remodelled,  enlarged  or  renewed.  And  when,  on  1st  October, 
1954,  the  City  became  a  part  of  a  Specified  Area,  under  the 
provisions  of  the  Food  and  Drugs  (Milk,  Dairies  and  Artificial 
Cream)  Act,  1950  the  change  was  effected  without  disturbance 
to  trade  or  public. 

There  were  at  the  end  of  1954  four  pasteurising  plants  licensed 
by  the  City  Council : 

(a)  H.T.S.T.  plant  of  1,500  gall,  per  hour  capacity; 

( b )  H.T.S.T.  plant  of  350  gall,  per  hour  capacity; 

(c)  Two  holder  process  plants,  each  having  two  vats 
of  100  galls,  capacity. 

Approximately  10,000  gallons  of  milk  are  pasturised  daily  by 
these  four  plants. 


Milk  (Special  Designation)  Regulations 

Dealer’s  (Pasteuriser’s)  Licences  ...  ...  ...  4 

Dealer’s  (Pasteurised)  Licences .  18 

Dealer’s  (Tuberculin  Tested)  Licences .  11 

Supplementary  Licences  (T.T.) .  2 

Supplementary  Licences  (Pasteurised)  .  3 

Milk  and  Dairies  Regulations,  1949 

Dairies  registered .  5 

Distributors  registered  .  23 

Bacteriological  Examinations 

Satisfactory  Unsatisfactory  Total 

Pasteurised  Milk .  178  —  178 

Tuberculin  Tested  Milk  ...  24  —  24 

T.T.  (Pasteurised)  Milk  ...  72  —  72 

Raw  Milk  for  T.B.  and 

B. Abortus  4  —  4 
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Quality  of  Milk 

It  is  regrettable  that  whilst  hygienic  standards  have  improved 
the  quality  of  the  milk  has  deteriorated.  The  percentage  of 
samples  of  unadulterated  milk  which  failed  to  reach  the 
presumptive  standards  of  the  Milk  Regulations,  1939  was  so 
high  that  it  became  necessary  to  report  specially  on  the  matter 
to  the  Health  Committee. 

The  following  is  a  summary  of  the  results  of  samples 


submitted  for  analysis  by  the  Public  Analyst : 

Formal  samples 

Total  taken  ...  ...  ...  ...  ...  ...  31 

Found  deficient  in  fat  ...  ...  ...  ...  4 

Found  deficient  in  solids  non-fat  ...  ...  9 

Found  deficient  in  fat  and  solids  non-fat  ...  3 

Found  deficient  in  solids  non-fat  (appeal  to  cow)  5 

Found  deficient  in  fat  and  solids  non-fat  (appeal 

to  cow)  ...  ...  ...  ...  ...  1 

Informal  samples 

Total  taken  ...  ...  ...  ...  ...  ...  212 

Found  deficient  in  fat  ...  ...  ...  ...  33 

Found  deficient  in  solids  non-fat  ...  ...  12 

Found  deficient  in  fat  and  solids  non-fat  ...  7 

Bacteriological  Examinations 

Milk — Pasteurised  ...  ...  ...  ...  ...  178 

Tuberculin  Tested  (raw)  ...  ...  ...  24 

Tuberculin  Tested  (Pasteurised) .  72 

Biological  Tests  ...  ...  ...  ...  4 

Other  Special  Tests  ...  ...  ...  3 


(2)  Hygiene  of  Other  Foods 

This  work  was  continued  in  the  shadow  of  impending 
legislation.  The  Food  and  Drugs  Amendment  Act  and 
regulations  empowered  by  it  seemed  at  first  about  to  revolutionise 
the  food  trades,  and  then  became  themselves  so  adulterated  that 
few  people  were  really  sorry  when  they  failed  to  materialise  as 
effective  legislation.  The  resulting  uncertainty  made  the  setting 
of  standards  more  difficult  than  ever. 

Under  these  circumstances  it  seemed  best  to  concentrate  on 
the  chief  dangers  to  public  health  in  this  sphere. 
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Meat  Products 

No  serious  trouble  was  experienced  this  year  with  meat  pies. 
A  bacterial  check  was  carried  out  early  in  the  summer. 

In  July  samples  of  a  brand  of  tinned  corned  beef  were  found 
unsound,  having  a  bacterial  count  of  million  organisms  per 
gram.  This,  fortunately,  appeared  to  be  an  isolated  incident. 

Later  in  the  year,  the  origin  of  a  toxin-type  food  poisoning 
was  traced  to  a  shop  assistant  engaged  in  slicing  and  serving 
cooked  meats  who  was  developing  a  boil  in  her  nose.  Prompt 
and  wholehearted  co-operation  from  the  firm  concerned  probably 
averted  a  major  outbreak.  It  was  found  that  each  slice  of  meat 
leaving  the  blade  of  the  slicing  machine  was  caught  and  stacked 
by  hand  to  prevent  it  crumbling,  in  this  way  becoming 
contaminated.  All  suspect  material  was  destroyed;  the  assistant 
concerned  transferred  to  other  work  until  her  infection  ceased 
and  a  routine  of  cleaning  and  sterilising  instituted  with  special 
stress  on  handwashing  before  slicing  meats. 

A  check  was  made  during  the  year  on  the  operation  of  cooked 
meat  slicers  and  advice  given  on  their  cleaning.  In  one  case  a 
swab  from  the  blade  of  a  slicing  machine  had  acquired 
uncountable  bacteria,  including  coliform  and  faecal  coli 
organisms. 

Samples  of  pork  sausage  manufactured  by  the  larger  firms  were 
also  submitted  to  bacteriological  examination  during  1953  and 
1954  and  the  manufacturers  informed  of  the  results,  which  are 
summarised  as  follows : 


Number  of  samples 


Bacteria  per  gram 
Over  10  million 
1  -  10  million  ... 
500,000  to  1  million  . 
100,000  to  500,000  . 

50,000  to  100,000  . 

Under  50,000  ... 


2 

8 

6 

2 

3 

nil 


Total  ...  21 


Samples  and  swabs  taken  during  sausage  making  at  one 
premises  showed  that  contamination  was  mainly  brought  in  on 
the  meat  from  the  slaughterhouse  and  spread  in  the  process  of 
chopping.  Subsequent  bacterial  growth  depended  largely  on  the 
time  and  temperature  of  storage. 
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The  bacteriological  examination  of  the  well-cooked  remains  of 
some  sausage,  suspected  of  having  caused  food  poisoning,  showed 
that  further  frying  had  effectively  sterilised  it,  but  lightly  cooked 
sausage  appears  not  beyond  suspicion  as  a  souce  of  food 
poisoning. 


Catering 


The  uphill  task  of  improving  the  hygiene  of  hotel,  cafe  and 
restaurant  kitchens  was  continued  and  some  progress  achieved. 
At  the  same  time  the  education  of  food  handlers  in  hygiene 
continued  “  on  the  job 

A  particular  effort  was  made  to  improve  the  standard  of 
washing-up.  Beside  taking  swabs  of  crockery  and  cutlery  to 
assess  their  bacterial  cleanliness  a  technique  using  finger-print 
powder  was  used  to  demonstrate  strikingly  on  the  spot  whether 
grease  had  been  effectively  removed.  Results  confirmed  that, 
while  detergents  help  to  remove  debris  from  utensils  and  chemical 
sterilants  to  keep  down  bacteria  in  washing-up  water,  they  are 
aids  to  rather  than  substitutes  for  clean  hot  water  and  “  elbow 
grease  ”. 

Where  the  larger  catering  firms  experienced  difficulty  in  main¬ 
taining  a  reasonable  standard  in  this  respect  they  were  advised 
to  obtain  either  a  washing-up  machine  or  a  thermostatically - 
controlled  heated  rinse  sink,  as  recommended  by  the  Catering 
Trade  Working  Party.  While  these  have  their  own  problems, 
they  have  proved  a  boon  to  the  hard-pressed  caterers,  as  well  as 
a  safeguard  to  public  health. 

Of  149  utensils  swabbed  at  various  cafes  and  restaurants, 
86  or  57  per  cent,  were  satisfactory,  while  20  were  infected  with 
coliform  and  8  with  faecal  coli  organisms.  The  results  are 
summarised  as  follows : 


Bacteria 


Number  of  swabs 


Uncountable  ...  ...  ...  ...  ...  2 

Over  10,000  but  countable  ...  ...  ...  11 

1,001  to  10,000  .  14 

101  to  1,000  36 

1  to  100 .  36 

Sterile .  50 


Total...  149 
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The  difficulty  of  ensuring  really  clean  habits  in  food  handling 
may  be  illustrated  by  the  fact  that  a  cloth  used  to  wipe  a  ham 
knife  by  a  kitchen  hand  (doubtless  anxious  to  impress  the 
inspector  with  her  cleanliness)  was  found  to  harbour  two 
thousand  million  bacteria  per  square  inch. 

A  check  on  washing-up  in  the  school  meal  service  was 
carried  out  as  part  of  the  annual  review  of  the  sanitary 
condition  of  schools.  Of  39  swabs  from  utensils  washed  at 
schools  23,  or  59  per  cent.,  were  satisfactory,  11  being  sterile, 
and  only  one  had  a  count  over  1,000.  In  general  the  workers 
in  this  important  service  showed  themselves  conscious  of  their 
responsibilities. 


Public  Houses 

Following  up  the  survey  of  licensed  premises  made  in  1953, 
39  inspections  and  74  re-inspections  were  made  with  particular 
attention  to  glass  washing,  a  problem  aggravated  by  the  need 
for  a  quick  turn-round  but  which,  as  the  following  swab  results 
indicate,  is  capable  of  reasonable  solution  by  conscientious  use 
of  clean  hot  water  in  a  sanitary  sink. 


Bacterial  count 

Swabs  Premises 

Uncountable 

.  .  . 

1 

1 

Over  10,000  organisms 

•  .  . 

1 

1 

1,001  to  10,000 

.  .  . 

3 

2 

101  to  1,000  . 

•  •  • 

8 

6 

10  to  100  ... 

•  •  . 

12 

9 

Sterile 

23 

16 

Taking  the  usual  standard 

that  counts 

up  to  100  are 

reasonable,  35  out  of  the  48 

swabs; 

were 

satisfactory,  i.e.. 

70  per  cent.,  compared  with  17 

out  of 

69  or 

25  per  cent,  of 

those  taken  during  the  1953  survey. 

An  investigation  into  catering  hygiene  at  Worcester  Race¬ 
course  led  to  an  improvement  in  the  safeguards  adopted  for 
glass  washing  in  mobile  bars. 
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Ice  Cream 

At  the  end  of  the  year  the  following  registrations  were  in 
force : 

Premises  registered  for  manufacture  ... 

Premises  registered  for  storage . 

Premises  registered  for  sale  . 

Premises  registered  for  sale  in  prepacked 
quantities  . 

Whilst  the  number  of  premises  registered  for  the  sale  of 
ice  cream  has  remained  constant  over  the  past  3  years,  the 
number  of  manufacturers  is  still  decreasing.  During  the  year 
two  of  the  registered  manufacturers  did  not  operate  their  plants. 
All  our  manufacturers  work  on  the  hot  mix  principle. 

15  samples  were  submitted  for  bacteriological  examination 
and  all  were  found  to  be  Grade  1. 

15  samples  submitted  for  chemical  analysis  were  all  found 
to  be  genuine. 


8 

2 

44 

181 


Liquid  Egg 

During  the  twelve  months  May  1953  to  April  1954  the  depart¬ 
ment  co-operated  with  the  Ministry  of  Food  in  a  research  survey 
to  determine  measures  which  should  be  taken  to  ensure  the 
bacteriological  safety  of  supplies  of  liquid  egg- 

Liquid  egg  is  produced  at  the  local  egg-packing  stations  from 
cracked  and  leaking  eggs  which  are  unsuitable  for  sale  in  the 
shell. 

In  the  survey  period  143  samples  were  taken  and  submitted 
to  the  Public  Health  Laboratory :  all  were  found  to  be  free 
from  pathogens. 
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Food  Premises 

The  following  is  a  list  of  premises  in  the  City  where  food  is 
exposed  for  sale,  or  prepared  for  sale : 


Cafes,  restaurants  ... 

...  ... 

•  •  • 

57 

Fish  and  chip  shops 

•  •  •  •  •  • 

•  •  • 

21 

Wet  fish  shops  . 

•  •  •  •  •  • 

•  •  • 

18 

Butchers’  shops  . 

•  •  •  •  •  • 

•  •  • 

63 

Confectioners  (flour) 

•  •  •  •  •  • 

•  •  • 

47 

Sweets  . 

•  •  •  •  •  • 

•  •  • 

64 

Fruiterers  . 

•  •  •  •  •  • 

•  •  • 

53 

Bakehouses . 

•  •  •  •  •  • 

•  •  • 

18 

Grocers  . 

•  •  •  •  •  • 

•  •  • 

212 

Food  preparation  rooms,  registered  under  Food 
and  Drugs  Act  . 

22 

Bacteriological  Examinations 


Egg  ...  ...  ...  ...  ...  ...  ... 

Ice  cream  ... 

Bakery  synthetic  creams  ... 

Other  bakery  specimens . 

Meat  pies  ... 

Sausage 

Corned  beef  and  other  meat  products . 

Miscellaneous  from  food-poisoning  investigations, 
etc.  ...  ...  ...  ...  *  •  •  •*» 

Specimen  from  meat  product  factories . 

Swabs  from — meat  product  factories 

meat  slicers  . 

bakeries 
cafes,  etc. 

licensed  premises  ... 

School  Meal  Service  . 

sinks  and  drainers  ... 
washing-up  waters  ... 


54 

15 

7 
18 

5 

8 

30 

21 

9 

17 

23 

13 

149 

48 

47 

2 

2 
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Food  and  Drugs  Sampling 

During  the  year  the  following  samples  were  submitted  to  the 
Public  Analyst : 

Formal  samples 

Milk  .  31 

Butter .  4 

35 

Informal  samples 

Milk  . 212 

Double  cream .  1 

Ice  cream  .  15 

Butter .  4 

Margarine  .  2 

Ice  lolly  .  2 

Sweet  lolly  ...  ...  ...  1 

Candy .  1 

Sweets  2 

Protein  foods  ...  ...  ...  2 

Beer  .  1 

Minerals  ...  ...  ...  3 

Raisin-flavoured  beverage  ...  1 

Orange  juice  drink  .  4 

Oranges  (for  thiourea)  ...  1 

Grapefruit  .  1 

Rosehip  and  orange  ...  ...  1 

Vitamin  C  tablets  ...  ...  3 

Powdered  glucose  .  1 

Prunes  1 

Tinned  pineapple  .  2 

Tinned  plums  ...  ...  ...  1 

Tinned  steak  and  kidney  ...  1 

Corned  beef .  1 

Beef  ...  ...  ...  ...  1 
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Tongue  1 

Pork  pie  ...  ...  ...  1 

Pork  sausages  ...  .  ...  2 

Smoked  sausages  .  1 

Tea  .  1 

Sponge  mixture  .  1 

Self-raising  flour  .  1 

Ground  rice  ...  ...  ...  1 

Ground  almonds  ...  ...  1 

Marzipan  .  ...  2 

Lemon  curd  ...  ...  ...  2 

Jam  .  ...  2 

Jelly  ...  ...  ...  ...  2 

Anchovies  .  1 

Cooked  mussels  .  1 

Candied  peel .  1 

Christmas  pudding  ...  ...  1 

Cream  meringue  .  1 

Salad  cream .  1 

Soup  (tinned) .  4 

Spaghetti  and  cheese .  1 
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Clean  Food  Publicity 

During  April  and  May  the  Deputy  Chief  Sanitary  Inspector 
gave  a  coures  of  lectures  on  “  Clean  Food  ”  to  members  of  the 
St.  John  Ambulance  Brigade.  Keen  interest  was  shown  by  the 
students,  at  whose  special  request  an  additional  lecture  was 
given.  Following  the  completion  of  the  course  21  students  took 
the  examination  for  the  St.  John  Certificate  and  all  were 
successful. 
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Orange  Juice  Drink 

This  drink,  retailed  in  1  /  3rd  pint  bottles  by  many  of  our 
dairymen  during  1953  and  1954,  has  so  captured  the  public  taste 
that  one  of  our  dairymen  constructed  his  own  plant.  This  plant 
consists  of  an  extractor  (which  extracts  the  juice  from  the  natural 
orange),  blending /pasteurising  vat,  bottle-washing  and  filling 
apparatus.  The  plant  is  self-contained,  and  except  for  delivery 
services,  is  in  no  way  linked  with  the  dairy  processes  carried  out 
by  the  dairyman.  The  plant  came  into  production  in  December, 
and  throughout  the  construction  stages  and  trials  the  dairyman 
co-operated  with  the  Department  to  our  mutual  advantage. 


Slaughterhouses 

At  the  outbreak  of  World  War  II  there  were  in  the  City, 
1  public  slaughterhouse,  18  registered  slaughterhouses  and 
1  licensed  slaughterhouse.  These  private  slaughterhouses 
supplied  50  per  cent,  of  the  home-killed  meat  sold  in  the  City. 
During  the  war  the  whole  of  the  slaughtering  was  concentrated 
at  the  public  slaughterhouse,  but  two  of  the  private  slaughter¬ 
houses  were  put  to  use  during  periods  of  emergency  when  flood¬ 
ing  of  the  River  Severn  affected  the  public  slaughterhouse. 

Shortly  before  the  decontrol  of  meat  and  resumption  of  private 
slaughtering  on  3rd  July,  1954,  a  survey  of  the  private  slaughter¬ 
houses  was  made  in  anticipation  of  licence  applications.  This 
survey  revealed  that  6  private  slaughterhouses  had  been 
converted  to  other  purposes  or  had  ceased  to  exist,  and  one  was 
totally  dilapidated.  For  the  remaining  12  slaughterhouses  9 
applications  for  licences  were  received  and  dealt  with  as 
follows : 

5  were  granted  licences. 

1  was  approved  in  principle,  subject  to  works 
of  reconstruction  being  executed.  These 
works  were  not  carried  out  so  no  licence 
has  been  granted. 

3  were  refused.  One  owner  appealed  but  with¬ 
drew  before  the  day  of  hearing. 
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Animals  Slaughtered  During  1954 


Cattle 

Calves 

Sheep 

Pigs 

Public  S.H. 

4,578 

1,223 

20,524 

9,629 

Private  S.H.  ... 

330 

263 

2,056 

356 

Total 

4,908 

1,486 

22,580 

9,985 

Meat  condemned  at  slaughterhouses 


T.B. 

Other 

diseases 

Public 

Private 

Public 

Private 

Cattle — carcases  . . 

26 

1 

61 

_ 

offals 

33 

4 

9 

1 

heads 

120 

15 

46 

1 

lungs 

201 

20 

161 

4 

livers 

32 

5 

365 

— 

Pigs — -  carcases  . . 

17 

— 

117 

2 

heads 

180 

9 

2 

— 

fries 

— 

2 

132 

9 

Calves — carcases  . . 

4 

— 

44 

— 

Sheep — carcases  . . 

— 

— 

97 

1 

livers 

1,154 

114 

Weight  condemned  at  Public  S.H. :  90,574  lbs. 
Weight  condemned  at  Private  S.H.:  1,683  lbs. 


Total...  41  tons  3  cwts.  81  lbs. 
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Disposal  of  condemned  meat 

Meat  and  offals  condemned  at  all  the  slaughterhouses  are 
stained  prior  to  collection  daily  by  an  approved  firm  for 
transference  to  a  by-products  factory.  Payment  is  made  direct 
to  the  butcher  or  is  credited  to  the  Butchers’  Mutual  Insurance 
Scheme. 


Foodstuffs  other  than  butchers’  meat  condemned  during 

THE  YEAR 


Fish 

•••  •••  •••  •••  ••• 

Tinned  goods  . 

Other  foods  (cereals,  cheese,  etc.)  . . . 
Eggs,  number  . 


389  lbs. 
9,934  lbs. 
3,744  lbs. 
366 


Disposal  of  condemned  foodstuffs 

Condemned  fish  and  fish  offal  are  accummulated  at  the 
Corporation  Cleansing  Depot  and  disposed  of  by  the  Corpora¬ 
tion.  Tinned  foods  etc.  are  collected  by  Health  Department 
staff  from  the  various  shops,  warehouses  etc.  and  are  disposed 
of  by  burying  in  the  Corporation  tip. 


Slaughter  of  Animals  Act,  1933. 

The  total  number  of  licensed  slaughtermen  on  the  register 
was  62,  about  27  being  regularly  employed  at  the  slaughter¬ 
houses  and  knacker’s  yard. 


(4)  Fertilisers  and  Feeding  Stuffs  Act 

During  the  year  the  following  samples  were  obtained  from 
shops  and  merchants  in  the  City: 


Official 

samples 

Informal 

samples 

Total 

Fertilisers 

3 

7 

10 

Feeding  Stuffs  . . 

5 

2 

7 

Total  . . 

8 

9 

17 
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Summary  of  irregularities  and  action  taken 


Sample 

Nature  of 
irregularity 

Action 

Official  No.  67  : 

Sow  and  weaner  meal 

Deficiency  of  pro¬ 
tein  and  excess  of 
oil 

Referred  to 
inspector  of  district 
of  manufacture 

Official  No.  70  : 
Chrysanthemum 

fertiliser 

Exceed  limits  of 
variations,  but  not 
to  prejudice  of 
purchaser 

Manufacturer 

warned 

Official  No.  74  : 

National  Compound 
Fertiliser  No.  5 

Incorrect  labelling 

Vendor  warned 

Informal  No.  1  : 
Chrysanthemum 

fertiliser 

Deficiency  of  sol¬ 
uble  phosphoric 
acid;  excess  of 
nitrogen  and 
insoluble  phos¬ 
phoric  acid 

Official  sample 

No.  70 

Informal  No.  2  : 

“  Liquinure  ”  . . 

Deficiency  in 
potash 

Repeat  sample 
found  satisfactory 

Informal  No.  3  : 

“  One  Week  ” 

Fertiliser 

Inaccurate  state¬ 
ment — not  to 
prejudice  of 
purchaser 

Manufacturer 

warned 

• 

Informal  No.  4  : 

Bone  meal 

Incorrect  form  of 
statement 

Manufacturer 

warned 

(n)  HOUSING 
(1)  Slum  Clearance 

As  the  result  of  steady  house-to-house  inspection  and  careful 
recording  information  is  readily  available  in  the  Health  Depart¬ 
ment  of  all  unfit  properties.  When  the  Housing  Rent  and 
Repairs  Act  came  into  force  in  August  1954  we  were  already 
in  a  position  to  report  on  its  application  in  the  City  and  had 
in  fact  already  anticipated  the  Slum  Clearance  Sections  by 
dealing  with  the  Little  Park  Street  Clearance  Areas.  There  are 
approximately  1,500  unfit  houses  for  representation  under  the 
Housing  Acts  either  in  areas  or  as  individual  dwellings  and 
rehousing  needs  to  meet  the  demolition  of  these  properties 
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will  be  between  1,100  and  1,200  houses,  for  many  unfit  houses 
will  become  the  subject  of  acceptable  reconditioning  schemes 
and  many  persons  will  eventually  not  require  rehousing. 

(2)  Overcrowding 

The  number  of  persons  occupying  each  habitable  building 
averages  only  3-29.  This  figure  relates  to  individuals  and  not 
“  units  ”  as  defined  in  the  Housing  Acts.  In  many  cases  after 
allowing  for  children  under  10,  who  count  as  half  a  unit,  and 
children  under  1,  who  do  not  count  at  all  under  the  Housing 
Acts,  this  figure  of  3-29  expressed  as  individuals  will  be  still 
smaller  expressed  as  “  units  From  this  figure  it  can  be 
deduced  that  there  is  now  in  the  City  generally  very  little  over¬ 
crowding  despite  the  fact  that  the  population  has  increased 
from  53,290  in  1938  to  63,580  in  mid- 1954.  Our  house-to-house 
inspection  confirms  this  inference  although  individual  cases  of 
gross  overcrowding  still  occur.  Many  Council  houses  are  over¬ 
crowded  without  sanction  to  sub-letting;  probably  because  many 
housing  applicants  think — not  without  cause — that  the  surest 
way  to  get  on  the  Housing  Committee’s  waiting  list  is  to  over¬ 
crowd  a  Council  house. 


(3)  Rehousing 

The  Council  has  pursued  a  very  energetic  rehousing  policy 
under  conditions  not  conducive  to  rapid  and  even  output.  The 
Housing  Allocation  Sub-Committee  has  invariably  given  priority 
rehousing  to  the  tuberculous  even  though  not  recognising 
completely  the  displaced  slum  clearance  applicants’  statutory 
right  to  rehousing.  During  the  year  the  Housing  Committee 
completed  402  dwellings  and  since  the  end  of  the  war  has  built 
2,184  housing  units.  Despite  this  the  list  of  housing  applicants 
grows  and  in  my  judgment  will  continue  to  grow  as  long  as 
Council  houses  are  rent-subsidised. 

During  the  year  private  enterprise  built  208  houses  :  the  total 
of  all  houses  built  since  the  war  is  2,817.  At  the  end  of  the 
year  the  Corporation  owned  4,499  of  the  total  19,451  dwelling 
houses  in  the  City. 

In  accordance  with  Ministry  of  Health  instructions  the 
information  in  tabular  form  required  under  Article  31  of  the 
Housing  Consolidated  Regulations  1925,  which  owing  to  war 
conditions  had  been  curtailed,  is  now  reintroduced  in  its 
original  unabridged  form  and  is  included  in  the  statistical 
information  dealing  with  housing  that  now  follows : 


Slum  Clearance  Programme 
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On 


&0 

3 
•  **** 

a 

"3 

"3 

5u 

3 

5j 

"3 

>> 

3 

50 

s*. 

50 

50 

3 

3 

x. 

3 

50 

*-»«* 


Number  of 

persons  dis¬ 
placed  or  yet 
to  be 
displaced 

rs  oo  oo 

•  tJ"  i— h 

H 

00  Cv) 

NO  l-H 

i— 1  r-l 

280 

Area  in 
square  yards 

1,751 

7,962 

3,438 

13,151 

13,151 

Number  of 

Buildings 

I  I  I 

i  i 

i 

Houses  let  in 

lodgings 

I  I  I 

i  I 

i 

Common 

Lodging- 

Houses 

i  I  i 

i  i 

i 

Dwelling 

Houses 

Tt  (S 

»— 1 

57 

42 

66 

Area 

Little  Park  Street  No.  4 

ditto  No.  5 

ditto  No.  6 

Total  for  1954 

Individual  unfit  houses  represented  during 
1954 

Total  for  1954 

me  ioiiowing  table  shows  the  extent  of  the  work  so  far  carried  out  in  connection  with  Slum  Clearance 

in  the  City  viz. : 

Clearance  Areas  already  declared  from  1930  to  1953 
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Housing  Statistics 


1.  Inspection  of  dwelling-houses  during  the  year : 

(1)  {a)  Total  number  of  dwelling-houses  inspected 

for  housing  defects  (under  Public  Health  or 
Housing  Acts) . 2,331 

( b )  Number  of  inspections  made  for  the  purpose  4,243 

(2)  (a)  Number  of  dwelling-houses  (included  under 

sub-head  (1)  above)  which  were  inspected  and 
recorded  under  the  Plousing  Consolidated 
Regulations,  1925  and  1932  ...  ...  ...  268 

( b )  Number  of  inspections  made  for  the  purpose  268 

(3)  Number  of  dwelling-houses  found  to  be  in  a  state 
so  dangerous  or  injurious  to  health  as  to  be  unfit 

for  human  habitation  ...  ...  ...  ...  99 

•  •  •  \,i  ,  *  1  ’  ’  ;  1  1  i 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation  . .  152 

2.  Remedy  of  defects  during  the  year  without  service  of 

formal  notices : 

Number  of  defective  dwelling-houses  rendered  fit 
in  consequence  of  informal  action  by  the  Local 
Authority  or  their  Officers  ...  ...  ...  451 

3.  Action  under  Statutory  Powers  during  the  year  : 

(a)  Proceedings  under  Sections  9,  10  and  16  of  the 
Housing  Act,  1936: 

(1)  Number  of  dwelling-houses  in  respect  of 

which  notices  were  served  requiring  repairs  3 

(2)  Number  of  dwelling-houses  which  were 
rendered  fit  after  service  of  formal  notices : 

(a)  By  owners  ...  .  1 

( b )  By  Local  Authority  in  default  of  owners  2 
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( b )  Proceedings  under  the  Public  Health  Acts: 

(1)  Number  of  dwelling-houses  in  respect  of 
which  notices  were  served  requiring  defects 

to  be  remedied  .  108 

(2)  Number  of  dwelling-houses  in  which  defects 
were  remedied  after  service  of  formal 
notices : 

(a)  By  owners  ...  ...  ...  ...  ...  108 

(b)  By  Local  Authority  in  default  of  owners  Nil 

(c)  Proceedings  under  Sections  11  and  13  of  the 
Housing  Act,  1936: 

(1)  Number  of  dwelling-houses  in  respect  of 

which  Demolition  Orders  were  made  ...  30 

(2)  Number  of  dwelling-houses  demolished  in 

pursuance  of  Demolition  Orders  ...  ...  31 

(d)  Proceedings  under  Section  12  of  the  Housing 
Act,  1936 : 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders 
were  made  ...  ...  ...  ...  ...  1 

(2)  Number  of  undertakings  accepted  to  close 

houses  for  human  occupation  ...  ...  Nil 

(3)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders 
were  determined  the  tenement  or  room  having 

been  rendered  fit  ...  ...  ...  ...  1 

(4)  Reconditioning  schemes  accepted  in  respect 

of  dwelling-houses  ...  ...  ...  ...  3 

(e)  Proceedings  under  Local  Government  (Mis¬ 

cellaneous  Provisions)  Act,  1953: 

(1)  Number  of  dwelling-houses  in  respect  of 

which  Closing  Orders  were  made  ...  ...  2 

(/)  Housing  Repairs  and  Rents  Act,  1954: 

(1)  Applications  for  disrepair  certificates  ...  6 

(i)  Granted  .  5 

(ii)  Not  granted  ...  ...  ...  ...  1 

(iii)  Revoked  ...  ...  ...  •••  0 


